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Will your name appear in the Let the December issues of 
membership list in the 1941 Direc- Osteopathic Magazine 
tory with a star? 
and Osteopathic Health 
The time is short for paying carry your Christmas greetings to 


A.O.A. and Divisional Society 


your patients and friends in a way 
dues, in order to insure this listing. 


that is thoroughly professional and 


Do not delay—Act today and wholly individual. 
avoid disappointment! See pages 32 and 33 for contents. 


JUST READY—BRAND NEW (2nd) EDITION 


Major’s Physical Diagnosis 


The New (2nd) Edition of Dr. Ralph H. Major’s book on Physical Diagnosis is the result of a 
sweeping and comprehensive revision. 


The sections on the abdomen, genitalia and extremities have been enlarged by important additions. 
The discussion of examination of the nervous system has been rearranged and 
largely rewritten. New illustrations have been added and a number of those from 
SF > the previous edition replaced. Then in addition to all this, Dr. Major has made 
$ S many other improvements in presentation in order to make his book even more 
practical than before. 


fa This book deals with the four cardinal methods of physical examination— inspec- 

tion, palpation, percussion, auscultation and their application in diagnosing dis- 
ease. The entire body is considered. Normal is sharply contrasted with abnor- 
mal. Physical signs are presented from the viewpoint of cause. Dr. Major tells and shows exactly 
what to look for and how to elicit the facts and findings sought, clearly stating the technic of each 
method. He includes an excellent chapter on local and referred Pain, and another on History-taking 


and Recording. 
By Ratpx H. Mayor, M.D., Professor of Medicine in the University of Kansas. 464 pages, 6”x 9”, with 437 illustrations. Cloth, $5.00. 
W. B. SAUNDERS COMPANY Philadelphia and London 
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...to walk again 


The helping hand of Ertron, admin- 
istered adequately under the physi- 
cian’s supervision, has successfully 
restored many a hobbling arthritic 
to pleasant activity. 

Patients who have been immobile 
for years—resistant to ordinary ther- 
apy—have been restored to normal 
activity, and have obtained relief 
from pain and the mental distress 
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associated with inactivity. 


(REG. U. S. PAT. OFF.) 


is a vitamin D product of unusually 
high potency, prepared by the 
Whittier Process (activation of heat- 
vaporized ergosterol by electrical 
energy). Its action in arthritis is 
systemic. 


| 
| 
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ERTRONIZE YOUR 
ARTHRITIC PATIENTS 


1 Start with one capsule ERTRON three 
times each day. 


2 Increase the dose by one capsule a day 
every three days until the maximum toler- 
ated dose is reached (average dose five cap- 
sules per day). 


3 Maintain this level without interruption. 


4 Continue treatment until maximum bene- 
fit is derived. 

Many patients show a response to the 
ERTRON therapy in from three to six 
weeks. In some, however, there is no demon- 
strable effect until after three 
months. 

Complete outline of mode 
of administration is available 
on request. 

Ertron is available in bottles 
of 50 and 100 capsules, each 
capsule containing 50,000 
U.S. P. Units of vitamin D 
(Whittier Process). 


NUTRITION RESEARCH LABORATORIES, Inc. 


332 SOUTH MICHIGAN AVENUE . CHICAGO, ILL. 
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The graceful, palm-like 
leaves of the banana plant 
adapt themselves in inter- 
esting fashion to sunshine 
and shade. When sun rays 
are intense, the blades col- 
lapse and pores on the un- 
dersurfaces contract, pro- 
tecting the plant against 


too great evaporation. 


In cool, wet weather the 
blade edges curve upward, 
opening the pores to per- 
mit increased evaporation 
necessary forrapid growth. 


——Logical Dietetics 


RRORS in dietetics arise when there is a 
failure to separate the several distinct 
purposes to be attained by specific measures. 
Mistakes may be avoided by setting up clearly 
the objectives of the diet. In brief, these are ; 


1. Mechanical consistency, such as: rough 
or smooth, bulky or concentrated, lean 
or fatty, hard or soft. 

2. Chemical constitution, such as: its carbo- 
hydrate, fat and protein content, vitamin 
and mineral content, tendency for aller- 
gic reactions, and caloric value. 
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3. The cleanliness and appetite arousing and 
satisfying value must also be considered. 
People with gastro-intestinal symptoms require 
smooth, concentrated, soft, bland foods and 
adequate amounts of vitamins and minerals. 
The food should be appetizing and yet must 
satisfy the patient so as to enhance his desire 
to adhere to the diet. 
The banana fulfills these requirements and is 
a useful food for the majority of diets used in 
treating gastro-intestinal disease. 


Literature on Request ¢ United Fruit Company + P. 0. Box 2024, Boston, Mass. 
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throat and 

chest conditions, 

hot Libradol applications 
offer an unusually effective 
medicated cataplasmic action... | 

largely by virtue of their unique | 

pharmacodynamic ingredients. 

The analgesic, antiphlogistic, and 


hyperemic properties help to ease 
pain, lessen cough, relieve conges- 
tion, and reduce inflammation. _ 


technically illustrated book- 


‘Modern Therapy” summarizes au- 
thoritative opinions on the clinical 
role of such applica- — 
tions. Send sited for 1 should like to review a copy of the booklet “The : “¢ 
your free copy—and Cataplasm in Modern Therapy.” Send me also complimentary — 
for samples of the somples of the new individual “Mediplastra.” % 
new convenient Dr 
“Mediplastra’’—- 
individual appli-. Address. 

cations all ready 
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CANNED FOODS AS SOURCES 
OF THE ESSENTIAL NUTRIENTS 


@ Early in this century, the existence of 
“accessory food factors’—the vitamins— 
was demonstrated by animal experiments 
(1, 2). Since that time, building upon in- 
formation established by earlier investiga- 
tors regarding the calorie, protein, and 
mineral needs of man, contemporary work- 
ers have developed a practical and fairly 
complete working knowledge of nutrition. 
At the present time, the fundamental hu- 
man dietary requirements are considered in 
terms of some thirty substances of known 
chemical composition plus a number of 
factors whose chemical natures still await 
determination (3). Likewise, the dietary 
values of foods also may be discussed in 
terms of these same essential nutrients. 


Viewed from a physiological basis, nutri- 
tional failures appear to be conditioned 
either by consumption of a diet deficient 
with respect to certain of the essential food 
factors or to altered processes in metabolism 
which prevent the efficient absorption and 
utilization of foods (1). Failures of the 
latter type can be corrected only by elimina- 
tion of the defects in metabolism, or by 
administration of nutrients by routes which 
permit utilization. However, the vast ma- 
jority of nutritional failures are associated 
with the consumption of diets deficient 
with respect to essential food factors. In the 
following quotation, the facts regarding 
malnutrition resulting from faulty diet are 
concisely stated (1): 

“Three facts concerning nutritive failure are 


becoming increasingly obvious: first, that it 
does not come solely from lack of vitamins 


but from deficiency of proteins and minerals 
as well; in certain of the lower animals, it 
comes even from lack of fats; second, that in 
America it is seldom complete; and third, 
that it is not, as a rule, the expression of a 
single nutritive fault. More often it is partial 
in extent and multiple in nature, with a 
clinical picture that is correspondingly lack- 
ing in detail and hazy in outline.” 


Although nutritional diseases are manifes- 
tations of the prolonged consumption of 
diets deficient with respect to amino acids, 
minerals, and vitamins, students of the 
problem agree (2, 4, 5, 6) that elimination 
of malnutrition is primarily a problem of 
increasing the variety of foods regularly 
eaten. Special emphasis should be placed 
upon the judicious consumption of familiar 
foods such as meats, (including glandular 
organs, poultry, sea food, and fish); eggs; 
milk in its many forms; milk products; 
fruits and vegetables; legumes; and the 
whole cereals and their various products. 
Thus, in its practical application (7), nutri- 
tion may be viewed as “an economic, agri- 
cultural, industrial and commercial prob- 
lem, as well as a problem in physiology.” 


The nutritive values of canned foods have 
indeed been well established by means of 
numerous studies (8). By transforming 
foods, from the perishable condition in 
which they are harvested, to canned foods 
which may be stored for consumption in all 
seasons, the canning industry has rendered 
great assistance in carrying out the program 
designed to eliminate malnutrition in 


America. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


. 1939. J. Am. Med. Assoc. 112, 2110. 

. 1938. J. Am. Med. Assoc. 111, 1073. 

. 1940. J. Med. Assoc. Alabama 9, 365. 

. 1940. J. Am. Med. Assoc. 114, 548. 

. 1939. U. S. Dept. Agri. Circular No. 507. 


6. 1938. J. Am. Med. Assoc. 111, 1846. 
7. 1935. Quart. Bull. Health Organ. League of Na- 
tions 4, 326. 


8. 1939. Canned Food Reference Manual, American 


Can Company, New York. 
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We want to make this series valuable to you, so we ask your help. 
Will you tell us on a post card addressed to the American Can 
Company, New York, N. Y., what phases of canned-foods knowledge 
are of greatest interest to you? Your suggestions will determine the 
subject matter of future articles. This is the sixty-fifth in a series 
which summarizes, for your convenience, the conclusions about 
canned foods reached by authorities in nutritional research, 


REFERENCES 


A.O.A 
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OFTEN PRESCRIBED IN CASES 
REQUIRING OPTIMUM NUTRITION 


| ew years the medical profession has recog- 
nized the value of Ovaltine, as a supplemen- 
tary food for invalids, convalescents, pregnant 
and nursing mothers, elderly people—patients 
of all ages who need “building up.” 

Now, in light of the new knowledge of food 
deficiency diseases, Ovaltine is acquiring a new 
and added importance. For research is discover- 
ing a wider prevalence of food deficiencies in 
children and adults of all income levels—due to 
dietary idiosyncrasies and the use of highly 
refined modern foods. And recently, in step with 
this new knowledge, Ova/tine has been further 
enriched with added amounts of many of the 
protective food factors most likely to be lacking. 

Hence the new’, improved Ovaltine now supplies 
standardized amounts of four essential vitamins 
and three minerals. Made with milk according to 
directions, three servings provide the minimum 
daily requirement of Vitamins B, and D, Cal- 
cium and Phosphorus, and half to three-quarters 
the requirement of Vitamins A and G, Iron and 
Copper. 

Equally important, Ova/tine supplies high-qual- 
ity proteins, quickly absorbable carbohydrates, 


NEW, 
IMPROVED 


and emulsified fats. It also helps digest starches 
and, by softening the curd of milk, makes milk 
more readily digested. 

Consequently, many physicians are now pre- 
scribing new, improved Ovaltine in cases requiring 
extra nourishment that is rich in protective food 
elements, in easily digested form. 


A request, over your signature, to The Wander 
Company, Dept. JA-11, 360 North Michigan 
Avenue, Chicago, Illinois, will bring you a full- 
size tin of the new, improved Ovaltine. Your 
attention is directed to the raw materials used, to the 


biological assays and analyses on the label. 


PLAIN AND CHOCOLATE 

FLAVORED 


Ovaltine comes in 
2 forms—plain,and 
sweet Chocolate 
Flavored. Serving for serving, they are 
virtually identical in nutritional value. 


Specializen / 
| 
| 
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Prolonged Relief 
From Pain and Congestion 


In inflammatory and traumatic conditions, 
application of the improved emplastrum, 


Numotizine, brings about subjective and ob- 
jective improvement in several ways— 

First, it accelerates removal of toxic waste 
material from the area by increasing circulation 
and stimulating phagocytosis. 

Pain is relieved due to the analgesic ingredi- 
ents, and febrile temperatures are reduced grad- 
ually, as absorption of guaiacol and creosote 
takes place slowly. 


NUMOTIZINE 


INDICATIONS 

Some of the conditions for which Numotizine 
has been found most valuable are sprains, strains, 
contusions, insect bites, boils, tonsillitis and 
chest conditions. 


NUMOTIZINE, INC. 


900 NORTH FRANKLIN STREET CHICAGO, ILL., U.S. A. 


Literature and clinical sample on request. In Canada: The Wingate Chemical Co., Ltd., Montreal 
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Cocomalt 


A DELIGHTFUL 
FOOD BEVERAGE 
FOR ALL AGES 


Matteo Drink 
WITH VITAMINS A: 
CALCIUM, PHOSPHOR® 


THE AGED 


BECAUSE an adequate energy-producing and 
nutritionally protective diet is essential but is not 
usually well tolerated in old age, a recent study* 
added COCOMALT as a supplement to regular 
therapy in order to determine if such a food 
would be of value. 


RESULTS: Improvement in red cell count and 
per cent hemoglobin in most all instances; In- 
crease in appetite; Moderate gain in weight. Most 
important, the ability to tolerate milk was great- 
ly enhanced by the use of COCOMALT. 


COCOMALT supplies calcium, phosphorus, iron 
... Vitamins A, B,, D and G...quick energy, 
body building nutrients to both normal and 
therapeutic diets. This malted food dietonic is a 
delightful addition to milk... its delicious flavor 


encourages all ages to drink milk. 
*Medical Record, Aug. 21, 1940 


R. B. DAVIS COMPANY 
Hoboken New Jersey 
Dept. 


I would like a reprint of the Senescence Study... 
also a tricl professional package of COCOMALT. 


| 
¥ 
=} —4 
| 
B. NET 
\Ocomalt) 
| | 
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Laxatives 
not needed to relieve 


Constipation 


when the daily feedings 
are prepared from milk 
properly modified with 


Mellin’s Food 


Samples sent to physicians 
upon request. 


Constipation in Infancy 


Constipation in infancy probably commands the physician's 
attention more often than any other symptom that points to 
the need of readjusting a feeding formula. 


Constipation is a common complaint and oftentimes is the real 
reason for a slow gain in weight, restless nights and a fretful, 
uncomfortable baby. 


Infants fed on milk and water in proportions suitable for 
healthy babies of given age and weight with an amount 
of Mellin’s Food to meet the carbohydrate requirement 
(six to eight level tablespoons to the full day’s mixture) 
are seldom constipated. 


Many ——* use Mellin’s Food routinely in preparing 
bottle feedings, for they know from experience that regular 
stools of good consistency are characteristic of babies fed on 
milk properly modified with Mellin’s Food. These physicians 
thus avoid much of the trouble associated with infant feeding. 


Mellin’s Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting tially of Maltose, Dextrins, Proteins anc Alineral Salts. 


anmettO SOOTHES 


in urogenital infections and dysfunctions. 
SAFE IN ACTION - SATISFACTORY IN RESULTS 


Sanmetto, a very palatable formula, is 
equally effective in acid or in alkaline 
urinary secretion. 

Excreted in the kidneys, it descends 
against infections, cleansing and 
soothing inflamed and irritated mu- 
cous membranes. 

It prepares involved areas for rapid 
healing. 

Prescribed alone or as an adjuvant 


to other therapeutic measures, it is 
valuable in the prescription for pye- 
litis, cystitis, prostatitis, enuresis and 
before or after surgical urogenital 
procedures. 

Sanmetto is a preparation of Sandal- 
wood, Saw Palmetto and Zea. Alcohol 
20.6%. One to two drams every four 
hours, four times a day, is considered 
the optimum dose. 


OD PEACOCK SULTAN CO. Pharmaceutical Chemists + 4500 Parkview. St. Louis, Mo. 
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Compare: 


KNOX 
GELATINE (U.S.P.) 


FACTORY-FLAVORED 
GELATIN DESSERTS 


All gelatine. Only contain 10 to 12% gelatine. 


Protein 85 to 87%. Protein 10 to 12%. 


PH about 6.0. PH highly variable. 


Absolutely no sugar. 


| 
| 


No flavoring. No coloring. Odorless. 
Tasteless. Blends well with practi- 


Contain flavoring, acid and coloring 
matter. 


cally any food. 


Practical for many diets including: 
diabetic, peptic ulcer, convalescent, 
anorexic, tubercular, colitic, aged, etc. 


Contraindicated in diabetic, peptic 
ulcer and other diets. 


Do not confuse KNOX PLAIN (Sparkling) GELATINE (U.S. P.) 
with inferior grades of gelatine or with pre-flavored, sugar-laden 
dessert powders. Knox Gelatine contains absolutely no sugar or other 
substances to cause gas or fermentation. It is manufactured with 
twenty-one laboratory tests, including rigid bacteriological control 
to maintain purity and quality. Knox Gelatine is dependable for uni- 
formity and strength. Your hospital will procure it for your patients, 
if you specify Knox by name. 


KNOX GELATINE 


IS PURE GELATINE—NEUTRAL—NO SUGAR 


KNOX GELATINE 
Johnstown, N.Y., Dept. 491 


Please send me FREE booklets for the medical profes- 
sion as checked. 


THE DIABETIC DIET 
0 PEPTIC ULCER 

INFANT FEEDING 
Address. 0 FATIGUE 


| 

Name. 

u 


SEND THIS COUPON FOR USEFUL DIETARY BOOKLETS 
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As indispensable and far-reaching as your 
telephone—the use of thyroid in endocrine 
practice 


ENDOTHYRIN 


—a highly purified thyroglobulin extract . . . concentration 15:1 
.. . iodine content 0.62 per cent., of which 0.18 per cent. is thyroxine 
iodine . . . Available in bottles of 50 and 100 half-grain tablets. 


The HARROWER LABORATORY, Inc. 
Glendale, California 


HIS ONE THING WE DO” 


Broohlyn, N. Y. 


> 
Sh 
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“sg 
7° 
ng 
DAY PECK, Inc., 
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What could be more Gentle Z4au 
LIQUID BULK for Intestinal Flushing? 


Non-absorbable water in the intestines, after the 
recommended solution of Sal Hepatica is taken, 
acts as liquid bulk to gently stimulate peristalsis. 
The bowel is lubricated and gently flushed. For 
further aid in some cases of constipation, Sal 
Hepatica helps neutralize excessive gastric acid- 
ity and stimulates bile flow. Sal Hepatica makes 


a pleasing, effervescent drink. 


BRISTOL-MYERS COMPANY 


19HHWEST SOT ST., NEW YORK, N.Y. 


/ 
— 
Som 
llepatic, 
| Carefully Blended 
Llenescent 
Saline Combination 
CaTHARTIC 
<| 


PRESCRIBE THE INSTRUMENTS 
YOU USE YOURSELF 


@ You use atomizers in office treatment of the nose 
and throat because they are the most effective 
means of getting medicament where it ought to 
go—up in the nose as far as the sinus openings; 
down in the throat to deep-seated areas. The above 
illustrations, based on X-ray research, indicate 
the thorough coverage, and no doubt confirm 
your own conclusions based on experience. 


Doesn’t it stand to reason then, that home treat- 
ment will also be more effective when an atomizer 
is used? Patients needing to relieve any conges- 


tion which may recur, are more likely to get results 
if you have them spray the solutions you prescribe. 
And DeVilbiss-made atomizers are not out of the 
reach of any of your patients —they are available 
at any drug store from 50c up. 


No. 12—A home 
use atomizer, with 
new adjustable tip, which produces an 
especially fine spray and is particularly 
suitable for use with water solutions. 


DeVILBISS 


The DeVilbiss Company, Toledo, Ohio, headquarters 
for atomizers and vaporizers for professional — 
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ALCOLADO 
PORTO RICO 


--made on a very different formula from 
all other preparations for external use, it 
meets medical standards of the day. 


—Pleasantly fragrant with many tropical 
oils: Bay, Bergamont, Lavender, Cassia, 
Thyme, Rosemary, Orris, Sweet Orange, 
Menthol. 75% Ethyl Alcohol. 


A pep-up for tired muscles or feet. 
Restful for strained nerves. 


Helpful in feverish or grippy conditions, 
nervous headaches, colds, bruises, sprains. 


A simple and effective deodorant. 
An after bath luxury. 


Years of comforting service in the Tropics. Now 
being introduced to physicians, hospitals and the 
public in the States. 


Try ALCOLADO PORTO RICO. If your druggist 
has not yet stocked it, he will obtain it for you 
Or write for free sample bottle and descriptive 
circular to 


ENEGLOTARIA MEDICINE CoO., Inc. 
Santurce, Puerto Rico 


PENETRO 


COMPA 
Int 


Venetro has no superior as a counter-irritant 
rub in. A sure, stainless, quick melting ad- 
junctive in the establishment of lymphatic 
drainage in COLDS, ACUTE TRACHE- 
ITIS, ACUTE BRONCHITIS, LA GRIPPE, 
INFLUENZA AND RHEUMATISM. Penetro 
is uniformly and heavily medicated. It 
contains Turpentine, Menthol, Camphor, 
Thymol and Methyl Salicylate. 

“Use Penetro counter-irritation in all con- 
ditions in which it is justified.” 


16 
4 
c 
| 
al 
= 


Journal, A.O.A, 
November, 1940 


PLEASE MENTION THE JOURNAL, WHEN WRITING TO ADVERTISERS 


17 


SC HERING wrnopuces 


BARAVIT 


FOR DUAL ACTION IN 
FUNCTIONAL CONSTIPATION 


BARAVIT provides dual action in 
functional constipation—bulk for 
direct relief and vitamin B com- 
plex for ultimate restoration. — 
BARAVIT’S smooth stool stimulates the 
mass reflex and glides comfortably along the 
intestinal tract without distress or urgency. Since *‘n» 
bulk alone is not enough, BARAVIT contains, besides 
bassorin, thiamin-reinforced vitamin B complex aimed at the 
restoration of dynamic intestinal function. In time, the mus- 

cular coat will tend to acquire more vigorous function and 
movements will occur at appropriate intervals with utter ease 

and a sense of complete satisfaction. Prescribe BARAVIT* j 
for dual action in functional constipation. For clinical trial 


supply address Medical Research Division, Dept. J.A-O. 


*Trade Mark Ree. U.S. Pat. Off, 


SCHERING CORPORATION 


BLOOMFIELD, NEW JERSEY 


a 
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Behind the Name 


on SHORT WAVE 
DIATHERMY UNITS 


Tue physician interested in Short Wave 
Diathermy equipment will be interested in 
knowing that the name “Burdick” represents 
twenty-seven years of experience in the 
manufacture of physical therapy equipment. 
Among the outstanding Burdick Short Wave 
Diathermy Units are the following: 


THE BURDICK ULTRIPLEX: Ultra. 


short wave, electromagnetic induction, long 
wave. 


THE BURDICK TRIPLEX: Short wave, 


electromagnetic induction, long wave. 


THE BURDICK MAGNETHERM: 


Electromagnetic induction, long wave. 


THE BURDICK SWD-52 SHORT 
WAVE DIATHERMY: For cable, pad 


and cuff applications. 


THE BURDICK SWD-S50 SHORT 
WAVE DIATHERMY: For pad and 


cuff applications. 


MBURDICK CORPORATION 


MILTON, WISCONSIN 


THE BURDICK CORPORATION Dept. A.O.A. 11-40 
Milton, Wisconsin 


I am interested in the following: 
The Burdick Ultriplex 
The Burdick Triplex 
The Burdick M 2 h 
The Burdick SWD-52 Short Wave Diathermy 
The Burdick SWD-50 Short Wave Diathermy 
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LABORATORY NOTES. 


The chemistry of colloids is a new field in labora- 
tory development. The therapeutic colloids produced 
by these laboratories introduce new basic materials, 
interesting new laboratory technic and fascinating 
new chemical concepts. 


In the preparation of our endocrine extracts, the 
active principle or hormone substance is released from 
the meaty tissues of the gland and recovered in its 
pure crystalline state. The crystalline substance is 
then suspended in suitable media and dispensed 
either in one ounce dropper top bottles for patient 
use or in hypodermic top bottles for office use. The 
processes by which the active principles are isolated 
and made into colloidal solutions are entirely unique 
and are known only to these laboratories. 


Our endocrine formulas are BALANCED formulas, 
each containing exactly measured proportions of the 
various synergistic hormones indicated in a given 
symptom picture. The unique form in which the 
Bleything endocrines are dispensed makes possible 
the variation of formulas to meet specific case re- 
quirements. 


BLEYTHING LABORATORIES 
Therapeutic Colloids a ‘Vitamin Products 
Endocrine Extracts 
“Pioneers in Colloidal Chemistry” 


2318 West Seventh St. Los Angeles, Calif. 
Branches in Principal Cities of the U. S. 


WHOOPING 
COUGH 
BRONCHITIS 
COLDS 


Vapo-Cresolene empioys a specialty prepared cresylic 
acid of high purity and low boiling point. Thus, it 
quickly provides a penetrating, medicated vapor ben- 
eficial to the inflamed respiratory membrane. Its 
sedative and antiphliogistic action helps to check 
cough paroxysms and promote breathing comfort. 


Being an inhalant, Vapo-Cresolene does not disturb 
digestion . . . a fact which makes it particularly 
desirable for use with young children. For over 
sixty years Vapo-Cresol has manifested ful in 
the relief of the paroxysms of Whooping Cough and 
Bronchitis, Cough due to Colds and Spasmodic Croup. 
Send for professional literature, Dept. 2. 


Established 1879 


THE VAPO-CRESOLENE CO. 


62 CORTLANDT STREET NEW YORK, N. Y. 


: 
— 
‘ 
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ANESTHETIC 


Each NuporaL, “Ciba” lozenge offers one mg. of Nuper- 
caine, the dependable local anesthetic of sustained action. 
Non-narcotic, NUPORALS have proven clinically effective to 
allay pain and tenderness of throat and mouth mucous 
membranes; also to diminish pharyngeal reflexes. 


Succestep Uses By Puysicians—Relief from distress of 
“sore throat”, aphthae (ulcers) and post-tonsillectomy ; to 
lessen sensitivity of the pharynx prior to passage of stomach 
tube; to similarly facilitate pharyngeal and laryngeal ex- 
aminations, etc. The taste of NUPORALS is not unpleasant. 


*Trade Mark Reg. U.S. Pat. Off. Word “NUPORAL” identifies throat 1} rs; 
ef Ciba’s manufacture, each lozenge containing one mg. of Nupercaine, “Ciba”. 


NUPORALS 
are supplied in 
boxes of 15 and 
in bottles of 
100 lozenges. 


SAMPLES AND 
MORE DETAILS 
UPON REQUEST. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 


SUMMIT, NEW JERSEY 
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Inflammatory Lesions 
J. PAUL LEONARD, D.O. 

Since we are thought of in the minds of most 
of the laity as manipulative orthopedists, we must be 
most careful and thorough in our diagnoses of spinal 
conditions before administering any type of treat- 
ment. As we proceed with the first part of this sym- 
posium, it will be realized that most of the conditions 
described are those that require treatment other than 
what is usually thought of as manipulative osteo- 
pathic therapy. 


We have chosen to deal with the subject of in- 
flammatory lesions of the spine and bony pelvis in 
four large classifications, any one of which is exten- 
sive enough to cover the space allotted for the entire 
symposium. These classifications are: (1) infectious 
conditions, (2) chronic arthritis, (3) spondylitis, and 
(4) neuropathies. Brief descriptions of certain dis- 
erders under these headings will be given in order 
that a working knowledge of them may be had. 

Under the first main classification—infectious 
conditions—we will deal with (a) the infectious arth- 
rites, such as pyogenic osteoarthritis, gonorrheal, 
tuberculous and typhoid arthritis; and (b) osteo- 
myelitis. 

In speaking of inflammation of a joint, we mean 
inflammation of the joint’s secreting constituent, the 
synovial membrane. The cartilage is not supplied with 
blood vessels and cannot become inflamed. It does, 
however, react to changes in the synovial membrane 
and markedly to pathological changes in the marrow 
beneath it. At its circumference, its structure blends 
into that of the synovial membrane. There is no 
sharp line dividing the two. 

When inflammation of a joint is due to an in- 
fection of some type, the organisms have gained 
access to the joint cavity in one or more of three 
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ways: by way of the general circulation, or by break- 
ing through to the cartilage from the marrow, or by 
being brought in directly from the outside by a pene- 
trating or stab wound. Most important of these bac- 
teria are the streptococci, although the Staphylococcus 
albus and aureus are also found. The tubercle bacilli, 
the gonococci, the typhoid bacilli, and other bacteria 
also have been demonstrated in the joint cavities, 
although the pneumococci and the typhoid bacilli are 
much more rarely found than the others. 


With the exception of joint tuberculosis, the large 
percentage of these conditions cause a sudden chill 
or chilly sensation and a rise in temperature in the 
early stages or onset of the disease. There may or 
may not be other symptoms which characterize a 
bacteremia or a septicemia. The onset is acute and 
destruction is early as compared with tuberculosis, 
where the destruction is moderately late. This type 
of onset, except in tuberculosis, is peculiar to this 
classification and is not commonly found in the other 
groups. 

It is absolutely necessary to secure a complete 
history in order to differentiate the various types. 
Gonorrheal arthritis, of course, may be suspected 
from the history, and a complement-fixation test is 
helpful in establishing the diagnosis. Bacteriological 
tests should be made whenever possible. It is inter- 
esting to note that the infectious types of arthritis 
are extremely painful. The synovial fluid becomes 
purulent, and unless the condition is arrested, de- 
struction of the tissues follows. 


Most common of the infectious arthrites is that 
accompanying tuberculosis, causing what is most com- 
monly known as Pott’s disease. This condition usu- 
ally involves the anterior portions of the bodies of 
the vertebrae, causing more destruction in the thor- 
acic region on the concavity of the curve, where the 
pressure is the greatest, or in the lumbar region, than 
in the cervical region. Whitman’, in a survey of 
10,000 cases of tuberculosis, states that 40 per cent 
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were of the spine. Sixty-one per cent of these spinal 
cases were found in the thoracic region, 31 per cent 
in the lumbar region, and 8 per cent in the cervical 
region. Fifty per cent of the cases occurred in chil- 
dren less than five years of age and it was equally 
prevalent among males and females. 

As stated previously, the lesion usually involves 
the anterior part of the vertebra and seldom the 
laminae, the spinous or transverse processes. The 
infection spreads to the entire body of the vertebra, 
and later the entire intervertebral cartilage. If the 
lesion is on the concave side of the spine, the weight 
causes a collapse of the body and a backward bending 
of the spine, so that the spinous processes form an 
angular projection, a kyphosis or gibbous deformity. 
When this is extreme, it causes the familiar “hump- 
back.” The diagnostic symptoms are pain and stiff- 
ness, weakness, awkwardness, and deformity. These 
are preceded by a general state of inferior health, 
loss of weight, and lack of vitality. Muscle spasm 
is one of the best signs in making an early diagnosis. 

McKee? states that conservative methods of ther- 
apy should be employed. In a series of cases where 
conservative therapeutics were used, abscesses formed 
in only 4 per cent, where as when operative fixation 
was attempted in another series, 40 per cent of the 
cases developed abscesses. 

Fig. 1 is an x-ray of a case of early Pott’s dis- 
ease from my own practice. The patient came to my 
office wanting to know the cause of a slight swelling 
in the mid-thoracic region. He had no pain. X-ray 
examination revealed a paravertebral abscess which 
was later diagnosed as tuberculous. He had been 
given manipulative treatment previously without 
proper diagnosis, which undoubtedly aggravated the 
condition. 

In the classification of infectious arthrites we 
should not overlook Clutton’s joint, or tenosynovitis 
syphilitica. This condition is the result of congenital 
or acquired syphilis and is not painful, and for this 
reason is often overlooked or misdiagnosed, often 
being confused with tuberculous arthritis. 

Much has been said in the past of focal infec- 
tion, and it has been thought that all arthritic con- 
ditions which are not bacterial in nature are caused 
from a focal infection of some sort. This belief 
cannot be substantiated, and has been discounted by 
several reliable authorities, although focal infection 
must be ruled out in all cases of suspected arthritis. 

Typhoid arthritis, like gonorrheal and pneumo- 
coccic arthritis, is closely associated with typhoid dis- 
ease, and is that form of osteoarthritis commonly 
known as “poker spine.” It is characterized by acute 
pain on motion and tenderness over the spine. 

The next subclassification we consider is osteo- 
myelitis, which is an inflammation of the bone mar- 
row and the medullary cavity of the bone, and con- 
stitutes an osteitic reaction rather than an arthritis. 
It is mentioned for the purpose of making the out- 
line complete. It can be either acute or chronic. 
In the former such symptoms as rise in temper- 
ature, chills, pain, etc., may be present; in the 
latter the symptoms develop slowly and may be 
the result of rheumatism, syphilis, tuberculosis, or 
some other underlying predisposing cause. Osteo- 
myelitis, if allowed to progress untreated, does cause 
rarefaction, condensation, and abscess of the bone, 
which results in weakness of its tensile properties 
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Fig. 1.—Tuberculous spondylitis 
of the bodies of the eighth and 
ninth thoracic vertebrae. Note 
fuzzing and irregularity of the 
margins of the vertebral bodies, 
narrowing of the _ intervertebral 
space, and the presence of a bilat- 
eral paravertebral shadow of in- 
creased density indicative of para- 
vertebral abscess. 


and ultimately causes a collapse of the body of the 
vertebra, producing pathological fracture. 


The second main classification is chronic arth- 
ritis, or degenerative osteoarthritis. Under this head- 
ing we shall consider hypertrophic arthritis and 
atrophic or rheumatoid arthritis. 


Hypertrophic arthritis is that form of arthritis 
which occurs more commonly in middle or later life, 
usually in patients over 50 years of age. It is char- 
acterized by a chronic and slowly progressive process 
and produces bony lipping and spurring along the 
lines of attachment of the capsule, but seldom causes 
ankylosis (See Fig. 2). It is widespread in its dis- 
tribution and is apt to be found in any joint in the 
body. 

Bauer*, of Harvard, divides hypertrophic arth- 
ritis into a primary and a secondary type. He says 
that the primary type is that which is so frequently 
encountered after the fifth decade of life. The joint 
disease results from the daily minor traumas of in- 
creasing age, and pathologically is indistinguishable 
from primary degenerative disease. He describes the 
secondary type of hypertrophic arthritis as degenera- 
tive joint changes which ensue in consequence of 
intra-articular damage, resulting from previous acute 
arthritis, such as that due to specific infections or 
acute recurring gouty arthritis, or that due to repeated 
trauma. Bauer further states that he does not ap- 
prove of the word “arthritis” for this condition. He 
would rather use the term “degenerative bone dis- 
ease,” because it is more descriptive of what actually 
takes places within the joint. We are in agreement 
with this view. 

In patients with degenerative bone disease, the 
symptoms of other forms of arthritis are absent. 
There seldom are symptoms other than those refer- 
able to the joint. When present they usually are 
due to disease of some other system. It is interesting 
also to note that the patients with this condition are 
not the weak, undernourished type, showing atrophy 
of skin and muscles, but rather the well-nourished 
and often obese individuals, and that they rarely have 
anemia or leukocytosis. Occasionally the sedimenta- 
tion rate is raised, but more commonly it is not above 
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Fig. 2.—Hypertrophic osteo- 
arthritis of the fourth and fifth 
lumbar vertebrae. 


normal. The result of the agglutination test for strep- 
tococcus is negative. Uric acid is usually within the 
normal range. Lowered basal metabolism rates are 
often encountered. Results of calcium, phosphorus, 
and phosphate determinations are normal. 


It is of further interest that there is a differen- 
tiation between this type of arthritis and rheumatoid 
arthritis in the x-ray films; but we should not be 
content to consider our examination and our diagnosis 
to be complete and final with the x-ray findings. It 
is absolutely necessary to take a complete history 
and make a complete physical examination, the re- 
sults of which should be coupled with the x-ray 
examination before final diagnosis is arrived at in 
any of these inflammatory conditions. 


Atrophic, or rheumatoid arthritis, as it is com- 
monly termed, is the exact reverse of hypertrophic 
arthritis or degenerative bone disease. Atrophic arth- 
ritis is apt to be found at any age in either sex, in 
any race or any social class. In addition to the artic- 
ular involvement, the patients usually complain of con- 
stitutional, cardiovascular, vasomotor, or neurologic 
symptoms. The symptoms often include weakness, 
easy fatigability, loss of weight, increased vasomotor 
activity, and quite frequently symptoms of Raynaud’s 
disease. Patients will often show characteristic pal- 
lor, evidence of weight loss, skin and muscle atrophy, 
and usually generalized lymphadenopathy. Rheuma- 
toid arthritis or arthritic changes are usually mani- 
fested in the extremities rather than in the spine. 
One of these changes or signs is subcutaneous nodules 
which are found in about 20 per cent of the cases 
and are located on the extensor surfaces, particu- 
larly at the elbow. They are also quite often found 
along the tendons of the fingers and toes, over the 
sacrum, and other body surfaces. 


Still’s disease is a form of rheumatoid arthritis 
which is found in children. Half of the patients often 
have a high temnerature, rexching from 103 to 105 
F., which is maintained over a long period, not in- 
frequently for weeks. A tachycardia is usually per- 
sistent. A moderate anemia is not uncommon and 
severe forms may develop. Leukocvtosis is slight, if 
present at all, except in the cases with a high fever, 
then the white count will vary from 10,000 to 50,000 
a cubic millimeter of blood. The sedimentation rate 
is almost always increased in rheumatoid arthritis, 
the increase being in direct proportion to the severity 
of the disease. Early cases show no changes demon- 
strable by the x-ray. Later, there are typical mani- 


festations of a generalized decalcification and joint 
destruction which is easily demonstrated. 

The third main classification is spondylitis. This 
is a name which is sometimes applied to those cases 
the chief characteristic of which is ankylosis of the 
spine, usually due to ligamentous calcification. We 
will follow the outline of Doub‘, radiologist at Henry 
Ford Hospital, Detroit: 

First, Marie-Striimpell disease or spondylitis rhizo- 
melica ; second von Bechterew’s disease or spondylitis 
muscularis; third, senile or trophic static osteoarth- 
ritis, or spondylitis osteoarthritica. 


In Marie-Striimpell disease, or spondylitis rhizo- 
melica, as Pierre Marie first described it in 1898, the 
chief characteristic is the complete fusion of the spine 
with more or less pronounced ankylosis of the hips 
and shoulders, but with relatively slight involvement 
of the other articulations of the extremities. It is 
characterized by an ascending type of ankylosis, in 
which the cervical spine is the last and least affected. 
There is apt to be more ankylosis of the hips than 
of the shoulders, while the sacroiliac articulations are 
usually ankylosed quite early in the course of the 
disease. There is also a forward inclination of the 
trunk, due to flexion ankylosis of the hips, but the 
spine usually remains more or less straight from the 
sacrum to the mid-thoracic region. Above that point 
there is a forward inclination, producing a kyphosis. 
These unfortunate individuals often stand with their 
knees flexed, in order to maintain equilibrium, their 
posture assuming the general shape of the letter Z. 
The onset is usually in the later years of life, in most 
cases after the age of fifty. The symptoms usually 
begin with pain in the spine and early restriction of 
movement, the spine slowly becoming more rigid, until 
arm movement is eliminated. The process which takes 
place is mostly a calcification of the spinal ligaments, 
with very little change in the intervertebral discs. 
As the process continues, there is an increase in the 
amount of calcification in the unnatural bony wall 
around the vertebrae, until they are united firmly. 
This process gradually extends up the spine. 


Von Bechterew’s disease, or spondylitis muscu- 
laris, was first described by von Bechterew, who 
called it stiffness with humping of the back. There 
is a bow-like kyphosis of the cervical and upper 
thoracic spine, with a compensatory lordosis of the 
lumbar spine. The spine is sensitive to percussion 
and is markedly limited in motion. The chest is flat 
and immobile. This is a progressive disease of un- 
known etiology, but it appears to bear some relation 
to trauma and to heredity. There is no calcification 
of the ligaments, as seen in Marie-Striimpell disease. 
Knaggs® believes that the most important factor in 
producing the bow-like kyphosis is the feeble tone 
of the muscles. He believes that the atrophy of the 
intervertebral disc is also secondary to the muscular 
failure and is caused by the increase of pressure at 
certain points consequent upon the forward bending 
of the spine. Von Bechterew’s disease is the exact 
reverse of Marie-Striimpell disease, in that the 
former is descending in progress—it begins in the 
cervical and upper thoracic regions, the spine becom- 
ing entirely rigid due to fusion of the bodies of the 
vertebrae anteriorly. The intervertebral disc becomes 
thinned or entirely disappears when this happens. 
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Senile osteoarthrosis is a condition which usually 
develops after fifty years of age and is thought by 
many authorities to be due to the occupations requir- 
ing strenuous labor or undue strain upon the spine 
and pelvis. It is usually a generalized condition, and 
is frequently associated with an involvement of the 
peripheral joints. Changes in the spine are similar 
to those in other joints in that there are marginal 
osteophytes with eburnation and narrowing of the 
joint spaces. Pain and restriction of motion are the 
common symptoms in early cases, with the spine in 
the thoracolumbar region assuming a convexity pos- 
teriorly in the late cases, after absorption of the discs. 


Oppel® believes that the Marie-Striimpell and the 
von Bechterew types of arthritis are stages of the 
same disease and that the difference is quantitative 
rather than qualitative. He reports that definite hyper- 
calcemia and a decrease of the electroexcitation of 
the muscles are found in these conditions. Since the 
hormone of the parathyroid bodies has been shown 
to increase the level of the blood calcium, Oppel 
concludes that hyperparathyroidism and ankylosis fol- 
lowing spondylitis are related. He proposes the 
theory that the arthritic syndrome develops following 
certain infections in persons possessing a predisposi- 
tion or constitutional tendency to hyperparathyroidism. 


It should be borne in mind that any of the in- 
fectious arthrites that we have discussed can form 
spondylitis if allowed to progress untreated for a 
period of time. 


Under the fourth main classification, neuropathies, 
there are two divisions: syringomyelia, and Charcot’s 
joint. Syringomyelia is a disease characterized by 
the existence of abnormal cavities filled with fluid 
in the substance of the spinal cord. These cavities 
are surrounded by an abnormal tissue, resembling that 
which is found normally surrounding the central 
canal. The disease is due to hemorrhage and subse- 
quent softening and necrosis, and is believed to be 
dependent upon some defect of development. Syring- 
omyelia is sometimes associated with true leprosy. 
The disease is rare, most cases developing between 
the ages of 20 and 30. The lesions are usually con- 
fined to the cervical region, but may spread down- 
ward through the thoracic vertebrae or upward into 
the medulla. If the iesions are in their usual location 
in the cervical region, the first symptoms noticed are 
in the hands. They are symptoms of a sensory nerve 
impairment. Paresis and aching pains are usually the 
first complaints and the patient notices that the sensa- 
tions in his hands are not normal, and quite often 
he will suffer burns without experiencing pain. The 
prognosis of this condition is poor, although x-ray 
therapy has been used with some success. 


Charcot’s disease is a painless and destructive 
lesion of the joints, often found in the early stages 
of locomotor ataxia. Syphilis of the spinal cord is 
the etiological factor. In the early stages there may 
be only an increase in the synovial membrane and 
the fluid in the joint, although the articular capsule 
is usually destroyed. There is bone proliferation about 
the borders of the joint. The joint increases in size, 
but still remains painless. Argyll-Robertson pupil, 
loss of knee jerk, and the Romberg sign are usually 
found in syphilis, while in syringomyelia there is a 
loss of pain and temperature sense, but the tactile 
sense is preserved and there is an absence of the 
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Argyll-Robertson pupil and the Romberg sign. Joint 
changes may take place in injuries to the spinal cord, 
but the history and other signs easily differentiate 
the syphilitic joint lesion. 

In conclusion, it has been the object in this first 
paper to correlate systematically the more pertinent 
inflammatory conditions peculiar to the spine and 
pelvis, so that a more comprehensive and better bal- 
anced therapeutic approach might be planned. 
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Congenital Anomalies 
WILLIAM H. COX, D.O. 
Detroit 


To cover thoroughly the subject of congenital 
anomalies of the spine and pelvis would require many 
pages. In the small space allotted it will be possible 
to present only the more commonly seen conditions 
coming to the attention of the general practitioner. 
The Detroit Osteopathic Hospital, in the year 1939, 
has made over 1500 spine and pelvic x-ray studies 
covering the cervical, thoracic, lumbar, pelvic, and 
sacrococcygeal regions. Of this number it is esti- 
mated that congenital conditions were revealed in ap- 
proximately 15 per cent of the cases. 


Without doubt congenital deformities of the spine 
and pelvis are of great interest to the students of em- 
bryology and prenatal pathology. To us these anom- 
alies have a practical significance. 


CONGENITAL ANOMALIES OF THE SPINE 

Until comparatively recently congenital anomalies 

of the spine were considered in the nature of rarities ; 
they were seldom recognized except in extreme forms 
and little practical importance was attached to them. 
In recent years, however, there has come about a 
marked change in our consideration of these deform- 
ities, due to the accumulation of a great mass of clin- 
ical and pathologic information, supported by roent- 
genologic evidence. Now, not only are congenital 
anomalies much more frequently recognized than ever 
before, but also their significance for the organism as 
a whole is much better understood. We appreciate 
now that such congenital deviations of the spine have 
a definite and marked influence upon the functions of 
the more remote parts of the body, that they are a 
potent factor in pathogenesis, not alone of changes sit- 
uated close to the spine. This point may be illus- 
trated, for example, in wry neck or in scoliosis, where, 
as is often the c»se, the basic cause is a congenital 
anomaly of the spine. For the osteopathic physician a 
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knowledge of congenital anomalies as the cause of 
deformity is indispensable. 


With the accumulated evidence we now are in a 
better position than ever before to present a fairly 
coherent, though yet far from complete, account of 
the causes, the appearances, and the results of con- 
genital anomalies of the spine. 


Congenital defects are either developmental or 
intrinsic, or else mechanical or extrinsic. Either or 
both factors, occurring singly or together, lead to 
deformities with functional impairment of the spine 
in different types and varying degree. 


The critical period of most of the congenital 
anomalies of the spine and pelvis is the transition into 
the osseous state, and the pathogenesis of these de- 
formities is intimately interwoven with the mechanism 
of ossification. It is not surprising, under the num- 
erous hazards attending the ultimate ossification of the 
spine, that there should accrue innumerable irreg- 
ularities and deviations from the normal development. 
According to Dwight’ variations may occur by irreg- 
ular development of the costal elements, by anomalies 
in the normal segmentations of the different metameres 
of the’ spine, by suppression or intercalation of verte- 
brae, by defects in ossification, ete. 


On the basis of these developmental irregularities 
Putti? distinguishes three types of vertebral anomalies: 
“(a) morphologic variations, (6) numerical variations, 
(c) errors in regional differentiation (suppression). 


“(a) The morphologic variations consist in pro- 
duction of wedge-shaped vertebrae, or independent 
body halves or other signs of developmental arrest of 
the anterior portions of the vertebrae. Morphologic 
variations of the posterior portions of the vertebrae 
are represented by failure of the separate centers of 
one arch to fuse, an occurrence which leads to pseudo- 
articulation between arches and pedicles, as seen occa- 
sionally in the lower lumbar section of the spine,” 
giving rise to the condition, spondylolisthesis. To this 
classification also belongs the formation of half ver- 
tebrae, either in the thoracic or the lumbar sectors. 
To morphologic aberrations also belong cases of synos- 
tosis of vertebrae at different levels, several bodies 
fusing into one solid nondescript mass, so that the in- 
dividual segments no longer can be recognized (Dreh- 
man*). To this group also belong the fusions of the 
cervical spine designated as the Klippel-Feil syn- 
drome* which is the anatomic basis of the congenital 
short neck. 


“(b) Numerical Variations.—The essential fea- 
ture of these variations is an assimilation of vertebrae 
either to the cranial or caudal end of the adjacent 
section of the spine. The most cranially situated in- 
stance of such an assimilation is found in the so- 
called occipitalization (Putti, Lupo, Chiarugi®) that 
is. the fusion of the first cervical to the occiput. Putti,? 
in his careful study on the congenital deformities of 
the spine, observes that these numerical variations are 
found principally at the levels of transition of one 
section of the spine into the other.” Hence these 
anomalies are found most frequently at the junction 
of the seventh cervical and first thoracic, between the 
twelfth thoracic and first lumbar and between the fifth 
lumbar and the sacrum. 

“(1) Occipitalization—Taking up first the most 
cranially situated numerical deformity; namely, the 
occipitalization of the first cervical segment, the ques- 
tion comes up whether one deals with an abnormal 
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Fig. 3. — Klippel- 
Feil syndrome, show- 
ing congenital fusion 
of all of the cervical 
vertebrae. 


spinal segment representing the occiput which is drawn 
into the cervical spine, or with a transformation of 
the first cervical spine into an occipital segment. . . . 
This occipitalization is often accompanied by brachy- 
cephaly, by malformations and deformities of the 
mandible, and by true facial scoliosis (Dwight). 
Formative errors in the cervical tract are furthermore 
found in the relatively frequent axial assimilation to 
the third segment, the axis sharing the characteristics 
of the third cervical vertebra.” 


(2) Congenital Absence or Fusion of Cervical 
Spine (Klippel-Feil Syndrome).—A rather striking 
anomaly which has been encountered is absence of the 
entire, or a portion of, the cervical spine. Such bony 
structure as there is, representing the cervical portion 
of the spine, may be fused into an irregular bony 
mass (See Fig. 3). 


Clinically there is: (a) absence or shortening of 
the neck; (b) lowering of the hair line; and (c) 
limitation of motion. This constitutes what is known 
as Klippel-Feil syndrome. 


Other anomalies may be present, such as spina 
bifida. A wide variety of neurological symptoms may 
be present, such as paralysis, torticollis, and other con- 
tractures and even mental impairment. The prognosis 
as to life is good. 


(3) Hemivertebra—Our consideration of con- 
genital conditions of the spine and pelvis would not 
be complete without mentioning hemivertebra and 
intercollated vertebra. Both represent developmental 
anomalies in the primary vertebral epiphyses of the 
bodies. In hemivertebra, only one-half of the vertebral 
epiphysis develops, resulting in faulty weight bearing 
and consequent scoliosis, usually of a rather severe 
degree. 


In intercollated vertebra, there is an increase in 
the normal number of segments, one of which shows 
hemivertebral development, and which logically pro- 
duces an equally severe spinal deformity, chiefly of a 
scoliotic character. 


(4) Sacralization—The lower portion of the 
lumbar spine and the upper sacral segment is the 
site of a large number of anatomical variations. The 
most frequently encountered variation in this region 
is enlargement of one or both transverse processes of 
the fifth lumbar vertebra. The processes may be 
broad and expanded, giving the appearance of a but- 
terfly ; they may encroach upon, and even form false 
joints with, the sacrum. Such a condition is known 
as sacralization. In itself it is of no clinical signi- 
ficance, and does not give rise to any symptoms. When 
it is present on one side only, it does produce a po- 
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tential weakness which may render the sacroiliac 
joints more susceptible to strain or injury. 


(5) Spondylolisthesis—Congenital absence or 
malformation of the lower articular processes of the 
fifth lumbar vertebra and those of the upper sacral 
segment may result in lack of proper support for the 
fifth lumbar vertebra, with consequent slipping of this 
vertebra downward and forward, a condition known 
as spondylolisthesis (See Fig. 4). In most instances, 
trauma is a necessary contributing factor in the pres- 
ence of this anomaly. 


(6) Spina Bifida.—Perhaps the most common 
anomaly of the spine is the failure of the neural arch 
to close—spina bifida. This is indicated in the roent- 
genogram by a defect in the laminae and usually by 
an absence of the spinous process. If the defect is 
confined to the bony structure, the condition is spoken 
of as spina bifida occulta; if it is accompanied by a 
meningocele, it is known as spina bifida vera. The 
former is of little significance, causing usually no 
symptoms; the latter is serious in direct proportion 
to the degree of soft part involvement. This defect 
is most commonly encountered in the region of the 
fifth lumbar vertebra and upper portion of the sacrum, 
although it may occur at any level. 


(7) Supernumerary, and Malformation of, Ver- 
tebrae.—Supernumerary vertebrae are rather common. 
They occur in any portion of the spine, but the most 
frequent location is in the lumbar region. The exist- 
ence of only eleven ribs may give the impression of 
a supernumerary vertebra, whereas only the normal 
number may be present. Usually such supernumerary 
segments are normal in size and shape, causing no 
pathological symptoms or deformity. Occasionally 
malformed vertebral segments are encountered which 
cause deformity and disability. These usually take on 
the form of wedge-shaped bodies with malformed 
lateral masses; they may be supernumerary or may 
represent malformation of a natural segment. Their 


differentiation from vertebral injuries at times may 
be difficult. 


Scoliosis or other spinal deformity may result 
from malformation of vertebrae or may result from 
faulty posture during the developmental period. 

(8) Supernumerary Ribs.—Extra ribs, attached 
either to the cervical spine (cervical ribs) or to the 
upper lumbar vertebrae (lumbar ribs) are frequently 
encountered. Cervical ribs vary in size from ex- 
tremely prominent transverse processes of the sev- 
enth cervical vertebra to large, fully developed, rib 
structure. They may, under exceptional circum- 
stances, cause pressure on the brachial plexus with 
consequent neuralgic symptoms. Lumbar ribs are 
usually quite rudimentary and cause no untoward 
symptoms; they merely represent elongated processes 
of bone, projecting outward from the transverse 
processes of the first lumbar vertebra, articulating 
with them by definite articular surfaces. 

Synostosis of Ribs:—Synostosis, or bifurcation of 
the anterior end of a rib is not uncommonly met with. 
It usually involves the upper four or five ribs. 


CONGENITAL ANOMALIES OF THE PELVIS 
(1) Congenital Dislocation of Hip.—One of the 
most common anomalies encountered in the pelvis is 
congenital dislocation of the hip. The condition is 
probably due to a malposition of the fetal parts. The 
head of the femur not being in its normal position, 
the acetabulum remains shallow and does not assume 


Fig. 4.—Second degree 
sponuyloiisthesis of the hfth 
lumbar ve:tebra due to con- 
genital anomaly. Note alter. 
ation m contour of the 
vertebral body of the fifth, 
narrowing of the joint space 
between the body of the fifth 
and the sacrum, and widen. 
ing of the intervertebral 
foramen. These changes are 
due to anterior slipping of 
the body of the fifth with 
subsequent faulty weight 
bearing. 


its normal cup-shaped appearance. Since it does not 
function properly, growth is interfered with and the 
bones of the entire lower extremity remain small in 
comparison with those of the other, normal, member. 
The head and neck of the femur remain in a high 
position, disturbing the normal relationship with the 
pelvis, as indicated by an abnormal Shenton’s line. 
There is no bone erosion or destruction. The condi- 
tion usually goes unnoticed until the child tries to 
walk, at which time the waddling gait attracts at- 
tention to the true condition. Reduction of the dis- 
location, if attempted early, may be successful. If 
reduction is maintained, the pressure of the femoral 
head, in its normal position during the developmental 
period, may produce an acetabular socket sufficiently 
deep for a satisfactory functional result. 

(2a) Pelvic Deformity With Extrophia of the 
Bladder.—Extrophia of the bladder, a_ congenital 
anomaly in which there is failure of the anterior 
bladder wall to close, leaving the entire bladder mucosa 
exposed, is associated with certain bony defects in the 
pelvis. The pubic bones are small and rudimentary, 
showing wide separation at their symphysis, often 
five or six inches. This produces surprisingly little 
difficulty in walking. 

(2b) Bifurcation of Coccyx.—Bifurcation of the 
coccyx is a rare anomaly, occasionally seen with de- 
velopment of two complete coccygeal structures. 


12942 East Jefferson Avenue. 


REFERENCES 


1, Dwight, T.: Human Spine Showing Numerical Variations. 
Mem. Boston Soc. Nat. Hist., 1901, v. 237. eferred to by Steindler, 
Arthur: Diseases and Deformities of the Spine and Thorax. The 
C. V. Mosby Co., St. Louis, 1929, p. 21. 


2. Putti, V.: Die angeborenen Deformitaten der Wirbelsaule. 
Fortsch. a. d. Geb. d. Roentgenstr., vol. 14 and 15. Referred to by 
Steindler, Arthur: Jbid., p. 21. 

3. Drehman: Uber angeborene Wirbeldefekte. Beitr. klin. Chir., 
139, 1, 191, 1927. Referred to by Steindler, Arthur: Jbid., p. 24. 

4. Klippel and Feil: Un_ cas d’absence des vertebres cervicales. 
Nouv. Iconogr. de la Salpétriére, 1912, 2. Referred to by Steindler, 
Arthur: zota., p. 24. 

5. Putti, Lupo, Chiarugi: Putti—See Reference 2. Lupo, M.: 
Manifestazioni di vertebra occipitale od occipitalizzazione del atlante? 
Chir, Org. Movim., 6. 625, 1922. Referred to by Steindler, Arthur; 
Ibid., p. 24. Chiarugi: Per la storia dell’articolazione occipito-atlo- 
axoidea. Mon. Zoolog. Italiano I, 1890. Referred to by Steindler, 
Arthur: Ibid., p. 24. 


ADDITIONAL REFERENCES 


DeLee, Joseph B.: Principles and Practice of Obstetrics. Ed. 7. 
W. B. Saunders Co., Philadelphia, 1938. 

Farmer, Harry L.: Acssosery, Articular Processes in the Lumbar 
Spine. Jour. Roentgenol., 1936 (Dec.) 36:763-767. 

Jarcho, S., and Levin, M.: Hereditary Malformation of Vertebral 
Bodies. Bull. Johns Hopkins Hosp., 1938 (Mar.) 62:216-226. 

Sante, L. R.: Principles of Roentgenological Interpretation. Ed. 2. 
Edwards Brothers, Ann Arbor, Mich., 1938. 
Taylor, R. G.: Anomalies of the Lumbosacral Articulations. Jour. 


Am ed. Assn., 1939 (Aug. 5) 113:463-465. 


a 
| 
| 
| 
vy. 
. 
awe 
7 


Volume 40 
Number 3 


137 


Traumatic Conditions of the Spine and Pelvis 


JOHN P. WOOD, D.O. 
Birmingham, Mich. 


In discussing traumatic conditions of the spine 
and pelvis, we shall attempt to present the more im- 
portant features of those injuries which are of the 
most common occurrence. We shall not attempt, 
therefore, in the short space allotted, to treat of any 
of the rare injuries or to deal with soft tissue disease 
as a separate entity. We may refer occasionally, how- 
ever, to the muscular and ligamentous supports of the 
spine and pelvis, as to the effect which they may pro- 
duce on fractures or dislocations of these structures. 
We shall not discuss in detail the neurologic aspects 
of fractures or dislocations, but shall give briefly the 
neurologic symptoms predominating where pressure 
on cord or root is present. While we realize that it is 
exceedingly important to make a detailed neurologic 
survey of the patient with spinal cord pressure, we 
shall place our chief emphasis in this paper on the 
proper recognition and treatment of the skeletal in- 
jury. 

For the sake of clarity, traumatic conditions of 
the spine and pelvis will be discussed according to 
the nature of the trauma rather than the region in 
which they occur, although this discussion will deal 
with injuries of all parts of the spine and pelvis. 

These conditions will be discussed in the follow- 
ing order: 

1. Compression fractures and fracture disloca- 
tions of the spine. 


2. Isolated dislocations of vertebrae. 
3. Fractures of the transverse processes. 


4. Fractures of laminae, articular facets, and 
spinous processes. 

5. Traumatic spondylolisthesis. 

6. Fractures of the pelvis including the sacrum 
and coccyx. 

7. Lesions of the intervertebral disc. 

Compression Fractures and Fracture Dislocations 
of the Spine —More than half of all spinal fractures 
are of the compression type, and over 70 per cent of 
these occur in the region of the thoracolumbar junc- 
tion. Three types of vertebral body fractures are to 
be distincuished: (1) simple wedge fracture; (2) 
comminuted fracture; and (3) fracture dislocation. 

Simple wedge fractures are due to a diffuse bend- 
ing force with vertical compression and may be either 
multiple or single. They are usually attributable to a 
vertical compression of the spine produced by a fall 
on the feet or on the buttocks. Most patients with this 
type of fracture report falls from ladders, scaffolds, 
roofs, or other high places, while in others the injury 
has been brought about by automobile or other types 
of accidents. It is well to remember, however, that 
this tvpe of fracture has been produced by the lifting 
of a heavy weight while in the stooping position. 

Fractures of the cervical spine occur more com- 
monly from the fall of a weight on the back of the 
head or a fall from a height on the back of the head 


and shoulders, producing an acute flexion and com- 
pression of the vertebrae of the neck. (See Fig. 5). 


Comminuted fractures are due to more acute and 
localized injuries. There is such sharp angulation 
at one intervertebral disc level that the anterior angle 
of one of the vertebral bodies is driven into the mid- 
dle of the adjacent body. Even if the spine has been 
partly extended again, the triangular shaped depres- 
sion in the superior surface of the fractured body 
corresponds so exactly in size and shape to the angle 
of the adjacent vertebra that the mechanism of the 
injury is obvious. Occasionally both upper and lower 
surfaces of the fractured body are depressed, the ver- 
tebra above and the vertebra below almost meeting 
in the middle with the possibility of anterior marginal 
fragments being squeezed forward. In a severe in- 
jury of this type, the angle of the impacting body 
may impale and rupture the intervening disc, forcing 
it between the bony fragments. However, due to the 
absorption of the remaining disc with eventual ankylo- 
sis of the joint, pain is much less common in unre- 
duced fractures of this type than in the simple wedge 
fractures, where ankylosis very rarely takes place. 

The so-called fracture-dislocation is primarily an 
intervertebral dislocation with injury to the neural 
arch which allows the upper segment of the spine to 
dislocate forward and as this occurs the vertebral 
body below mav be secondarily wedged or com- 
minuted. (See Fig. 6). This displacement is such 
that the spinal cord is almost invariably compressed, 
lacerated, or completely severed. In association with 
this dislocation the neural arch injury will usually 
show fractured pedicles or laminae or a bilateral dis- 
location or fracture of the articular facets. In this 
particular type of injurv where wedging is observed, 
such wedging necessarily is of secondary importance 
until the dislocation is reduced and cord pressure 
relieved. A Queckenstedt test should always be made 
in these cases to determine the patency or nonpatency 
of the spinal canal. 


Now it is well to remember that many cases of 
simple compression fracture of the body of a vertebra 
may not exhibit sufficient immediate symptoms to de- 
mand the consultation of a physician, and it mav be 
only after several days of back pain and some disability 
that the patient will seek relief. Some of these pa- 
tients have been known to have had manipulative 
treatment for an apparently sprained back before a cor- 
rect diagnosis has been made, and I am sure it will 
not be necessary here to go into the possible compli- 
cations which might arise from this procedure, both 
from a physical and a medicolegal standpoint. 

Radiographic visualization is the one sure method 
of correct diagnosis. Films made in the anteropos- 
terior and lateral positions should be routine procedure 
in the diagnosis of any spinal injury where fracture 
even remotely is suspected. Stereoscopic anteropos- 
terior and oblique films may be necessary where neural 
arch injury is suspected and lateral films are abso- 
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Fig. 5.—Compression fracture of 
the fith cervical vertebra with pos- 
terior subluxation of the fifth and 
anterior subluxation of the fourth. 


lutely essential for the proper visualization of com- 
pressions of the body. 


The treatment of compression fractures of ver- 
tebral bodies depends, for a good result, upon com- 
plete hyperextension and immobilization. In years 
past it was common practice to immobilize the patient 
in a plaster cast in whatever position the fragments 
happened to be when the diagnosis was made. During 
the last few years, however, the treatment of these 
injuries by hyperextension of the spine has become 
the accepted method of treatment. Various methods 
of producing this hyperextension are used before ap- 
plying the body cast, including the use of the usual 
devices which accompany all modern fracture tables, 
but the most important consideration, regardless of 
the method used, is to be sure that the hyperextension 
is complete. Watson-Jones? describes a method of 
postural reduction which is both simple and effective. 
The patient is placed in the prone position supported 
between two tables. One table is relatively low, upon 
which rest the thighs, and the other, higher table sup- 
ports the extended arms and head. With the unsup- 
ported trunk between, the spine will sag into maximum 
hyperextension. Reduction depends on the tension of 
the anterior longitudinal ligament and it is not enough 
that the spine be extended. It must be hyperextended 
to its normal limit. Not until this limit has been 
reached does the anterior longitudinal ligament be- 
come sufficiently taut to complete the reduction, and 
still more important, to maintain the reduction. Only 
if the limit is reached and maintained is it impossible 
for the vertebral body to collapse whether or not the 
patient is ambulatory. 


Davis* uses the same principle of hyperextension 
but applies his technic in a different manner. He 
advocates the use of the foot-swing method in which 
the patient lies prone on the supporting ventral sling 
of the fracture table and the patient’s feet are swung 
upward to an angle of approximately 45 degrees. 
When the pelvis swings clear, the 45 degree pull of 
foot suspension tautens the anterior longitudinal 
ligament regardless of flexibility or anatomical vari- 
ations, and also produces some degree of traction 
which is of value in mitigating the vertebral atrophy 
which may follow such lesions. 

A circular body cast is used on these patients 
with a felt protective pad over the site of fracture. 
The cast must extend from the symphysis and the 
groins up to the clavicles. In this type of cast it will 
be well-nigh impossible for the patient to flex the 
spine even though he may be ambulatory and taking 
exercise. Immobilization should be maintained for a 
minimum of three months, and longer if radiographic 


Fig. 6.—Incomplete posterior 
dislocation of the body of the 
twelfth thoracic vertebra, with 
comminuted fracture of the su- 
perior portion of the body of 
the first lumbar vertebra, and 
mild compression deformity. 


findings indicate slow healing, and, of course, new 
casts should be applied as needed. 


Fractures of the mid-thoracic region respond 
fairly well to hyperextension, but the treatment of a 
compression fracture in the high thoracic region where 
hyperextension is difficult to achieve is less satisfac- 
tory. Cervical fractures should be treated by traction 
and hyperextension and a cast or supporting collar 
immediately applied. 

The convalescent care of these patients is vitally 
important. Even though an excellent result may have 
been achieved in the reduction and healing of the 
fracture, the treatment is not complete without gentle 
osteopathic manipulation to restore a normal mobility 
to the joints. This, of course, should be follow-up 
treatment to the complete calcification of the soft 
callus, and will undobutedly obviate, to a great extent, 
the possibility of the patient complaining of pain over 
a period of months or years following the injury. The 
possibility of traumatic arthritic changes taking place 
in the joints will be greatly minimized under this form 
of treatment. 

Isolated Dislocations of V ertebrae.—Isolated dis- 
locations of vertebrae, without fracture, are almost 
exclusively confined to the cervical part of the spine 
and are of very rare occurrence in the thoracic and 
lumbar regions. This is logical when we consider 
that the plane of the articular facets lie in a nearly 
horizontal position in this region. We all see and 
treat subluxations of these joints almost daily, and 
when we realize what an apparently minor force is 
required to produce these subluxations, it is not hard 
to realize also the small traumatic force necessar) 
actually to produce a dislocation, especially so when 
the muscle defense is relaxed. The cervical region 
of the spine is also particularly vulnerable to injury 
because of the weight of the head and the normal full 
mobility of these joints. When tense, the muscular 
and ligamentous support of the neck provides fairly 
adequate protection against the indirect violence which 
usually is required to dislocate one or more of the 
vertebrae. The plane of the articular facets changes 
from above downward and, in the lower cervical 
region where the plane is more nearly vertical, it 
becomes more difficult for a dislocation to be pro- 
duced without some evidence of fracture. 

Dislocations occur most frequently at the level 
of the fourth, fifth or sixth cervical vertebrae, and 
may be either unilateral or bilateral. In unilateral 
dislocations the articular facet of the vertebra above 
has been forced forward beyond its normal range of 
motion and slips downward on the facet below where 
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it becomes locked. In bilateral dislocations, of course, 
both facets move forward on those below and come 
to rest in the intervertebral notches if the lesion is 
complete. The bilateral are more likely to be accom- 
panied by fractures and cord injury. 


Pain, limitation of motion, fixation of the neck 
in an abnormal attitude, and perhaps some neurolog- 
ical changes, are the characteristic symptoms presented 
in these cases. With a history of trauma we are rea- 
sonably safe in making a tentative diagnosis of dis- 
location. However, we must not forget that similar 
findings may be found in cases of ligamentous strain, 
myositis, cervical adenitis, subluxated facets, or in 
any other condition that may send the muscles of one 
side of the neck, particularly the sternomastoid, into 
spasm. When a positive diagnosis of dislocation has 
been made on physical and radiographic evidence, the 
position of the head also gives information as to the 
extent and location of the injury. 


The treatment usually consists of immediate re- 
duction of the dislocation followed by fixation. If 
the dislocation is incomplete, reduction is simple and 
hyperextension and traction alone are usually suf- 
ficient. Traction for 24 or 48 hours with a pull of 
from five to ten pounds as a rule will restore normal 
relationship. However, gentle manipulation to adjust 
to normal the relationship of the facet facings may 
be applied at the end of this time if necessary, fol- 
lowed by another 24 hours of traction and then the 
application of a moulded leather collar. The collar 
should be worn for at least two months. 


In the treatment of the complete unilateral 
dislocation, reduction should be attempted only under 
general anesthesia. Manipulation in this type of case 
is absolutely necessary as traction alone will not un- 
lock the dislocated articular facets. However, trac- 
tion plus sidebending to unlock the dislocated facet, 
followed by rotation to the side of the lesion in most 
instances will accomplish reduction. This should be 
followed by hyperextension to prevent recurrence of 
the lesion, with immediate check by x-ray to confirm 
bony position. Immobilization should then be carried 
out, preferably by the application of a plaster-of-Paris 
jacket which should be well moulded under the chin 
to prevent flexion and possible redislocation. The 
jacket should include the shoulders and chest and 
should be worn for at least a month and then followed 
by a well-fitted leather extension collar. 


Fractures of the Transverse Processes.—Frac- 
tures of the transverse processes are not of uncom- 
mon occurrence and with proper management respond 
well to immobilization. Complete bony union, of 
course, depends on the degree of separation of the 
fragments, but nonunion, as a rule, does not produce 
any residual disability. It is well to put these patients 
to bed for from one to two weeks until the acute 
symptoms of injury have subsided and then apply a 
light, well-fitted cast which should be worn at least a 
month, and possibly longer, depending on the reaction 
of the patient and the severity of the fracture. This 
should be followed by the wearing of a lumbosacral 
corset for a period of a few weeks after which the 
support is discarded. 


Fractures of Laminae, Articular Facets and Spinous 
Processes—Fractures of the laminae, the articular 
facets and the spinous processes have been considered 
relatively rare injuries, but today are becoming in- 
creasingly numerous or perhaps due to better diag- 
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nostic facilities are being recognized more frequently. 
Fractures of laminae and spinous processes usually 
occur in the cervical or upper thoracic regions of the 
spine and are commonly produced by direct violence 
to the neck. Isolated fractures of one or more spinous 
processes, however, may occur also from direct muscle 
violence. This may be illustrated by a brief reference 
to the “clay-shoveler’s fracture,” where the spines of 
the lower cervical or upper thoracic vertebrae have 
been fractured by the direct pull of the muscles in- 
volved, in the act of heaving a shovelful of clay up- 
ward.* The history will be practically the same in all 
of these cases. The laborer throws upward a shovel- 
ful of clay; the clay sticks to the shovel; and the 
worker feels a sudden stab of pain and sometimes 
hears a crack somewhere between the shoulders and 
is unable to continue working. The whip-like pull 
transmitted through the muscles and the supraspinal 
ligaments seems to be the traumatic factor in this 
particular type of fracture. 


Fracture of a lamina usually is not of serious 
consequence, and displacement, as a rule, does not 
take place, but if both sides are fractured, cord pres- 
sure may intervene and require immediate operation. 


Fractures of the articular facets, especially in the 
lower back, frequently are produced by torsion in- 
juries and give rise to prolonged low-back pain fol- 
lowing trauma. It is of the utmost importance that a 
correct diagnosis be made early in these cases. Visual 
demonstration of these injuries is possible, as a rule, 
only with films taken at an oblique angle and then 
detailed study must be made to rule out congenital 
anomalies. 


The treatment of fractures of the laminae, ar- 
ticular facets, and spinous processes is essentially the 
same for each injury—rest and immobilization. Since 
usually there is not much displacement, the patient 
may be ambulatory as long as the injured region is 
supported sufficiently to prevent motion. 


Traumatic Spondylolisthesis. — Spondylolisthesis 
is the term used to describe the forward displacement 
of a vertebra on the one below and is almost invari- 
ably confined to the sliding of the fifth lumbar verte- 
bra forward on the sacrum. Much has been written 
regarding the etiology of spondylelisthesis, as to 
whether the condition is due to a congenital defect or 
originates from trauma. Most investigators hereto- 
fore have contended that the condition was due to a 
congenital defect in the continuity of the interarticular 
portion of the neural arch of the vertebra. All ad- 
mit that the responsible factor is a separation of the 
neural arch between the superior and inferior articular 
processes, but the theory that this defect is congenital 
as a result of incomplete fusion of the ossification 
centers, is rapidly being disproved. At the present 
time the theory of trauma as the causative factor 
seems the most logical. However, the important fac- 
tor for consideration here is the proper recognition of 
the condition, and the institution of treatment to pre- 
vent progression of the pathologic process. 


Many of these cases are not brought to the at- 
tention of the physician until an acute injury reveals 
the preexisting disease, while others may complain 
of chronic low-back pain and weakness over a period 
of years. The accurate diagnosis, of course, is made 
by lateral x-ray pictures, which will show the degree 
of forward slipping. However, the lesion many times 
may be palpated, revealing the abnormally anterior 


140 TRAUMATIC CONDITIONS OF THE SPINE AND PELVIS—lVWOOD 


spine of the fifth lumbar and the prominent spine of 
the sacrum. 


The treatment of spondylolisthesis is dependent 
upon a proper support of the joint involved either by 
conservative or more radical measures. If proper 
support by the use of a lumbar and sacral corset or a 
well fitting low-back brace will not relieve the symp- 
toms and prevent the forward migration of the ver- 
tebra, then operative intervention is indicated prefer- 
ably by an Albee or Hibbs fusion. Manipulative 
treatment is of little or no avail in this condition. 


Fractures of the Pelvis——Pelvic fractures are 
becoming increasingly numerous and it is well, oc- 
casionally, to review the management of these cases. 
Space does not permit us to go into lengthy detail 
reearding the etiology and diagnosis of every type of 
pelvic fracture, but suffice it to say that direct ex- 
ternal traumatic force is the usual cause of these 
fractures. Occasionally an avulsion of the anterior 
superior spine of the ilium may be produced by mus- 
cular violence as in running or jumping, but these are 
relatively rare injuries. Diagnosis may be made by 
inspection for deformities and swelling, especially 
where the patient complains of pain, and palpation 
for tenderness and abnormal bony position. Final 
diagnosis will be made, of course, from the x-ray 
findings. (See Fig. 7). 

Fractures of the rami of the pubis and ischium 
causing a complete break in the continuity of the 
anterior pelvic ring are the most frequent fractures 
of the pelvis. Due to the type of force involved, the 
fragments may be pushed inward and override, or the 
pelvis may be spread causing separation. Single frac- 
tures of the pubis or separations of the symphysis 
sometimes will be encountered in pelvic injuries, as 
well as fractures of the posterior ring usually near the 
sacroiliac joint. When this type of fracture in the 
posterior ring occurs, however, it usually is accom- 
panied by a fracture of the anterior ring. 


Isolated fractures of the sacrum are usually of a 
transverse character and are most commonly produced 
by falls directly on the bone. The same type of in- 
jury also will produce a fracture or dislocation of the 
coccyx. Many times the actual fracture line may be 
palpated with one finger in the rectum and slight 
pressure exerted over the inferior portion of the 
sacrum with the other hand. Sacral and coccygeal 
fractures and dislocations may be reduced bimanually 
if much displacement has taken place, but as a rule 
this is slight. 

The treatment of most pelvic fractures may be 
accomplished satisfactorily by the use of suspension 
and traction, providing no complications have accom- 
panied the injury. If any bladder or urethral lesion 
is present, it should be attended to surgically before 
treatment of the pelvic fracture is instituted. The 
patient should be supported in a strong muslin ham- 
mock wide enough to extend from the mid-thighs 
to the thoracolumbar junction. The ends of the ham- 
mock extending upward toward the central longi- 
tudinal bar over the fracture bed are separated by a 
wooden spreader the width of the patient’s body. The 
weight is applied to the hammock through pulley sus- 
pension and should equal approximately a fourth of 
the body weight of the patient. Adhesive traction 
strips are applied to the patient’s legs and from five to 
ten pounds of traction applied to each leg. How- 
ever, in double vertical fractures, considerably more 
weight must be used on the leg of the injured side 
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Fig. 7. — Upward 
dislocation of the 
right femur with 
hyperplastic marginal 
changes affecting the 
femur and lateral 
acetabular rim. Pyo 
genic osteomyelitis 
involving the cervi- 
cal, trochanteric, and 
subtrochanteric por- 
tions of the right 
femur. The disloca- 
tion was unquestion- 
ably due to a second- 
ary pyoarthrosis in 
volving the right hip 


to pull this part of the pelvis down into its normal 
position. If this cannot be accomplished with simple 
traction, a Roger Anderson: traction-countertraction 
apparatus may be used and has given gratifying re- 
sults in numerous cases. 


The use of the suspension hammock with simple 
skin traction will give satisfactory results and will 
certainly contribute to the comfort of the patient, 
which cannot be said of casts. After four to six 
weeks of this treatment, the patient may be fitted with 
a firmly supporting sacroiliac belt and allowed to move 
around in bed for two more weeks. He then may be 
allowed up on crutches and his range of activity 
gradually extended. This plan of treatment will give 
satisfactory results in the ordinary case of fractured 
pelvis. 


Lesions of the Intervertebral Disc—We now 
come to one of the most interesting pathologic entities 
of the whole category of spinal trauma, namely, lesions 
of the intervertebral disc. It has been only within 
recent years that intervertebral disc lesions have been 
recognized as a cause of low-back pain and a positive 
confirmatory diagnosis made. I am sure all of us 
doing a general practice have seen the patient with 
low-back disability, persistent “sciatic” pain, usually 
starting low in the back and extending down the pos- 
terolateral portion of the hip, thigh, and calf; the 
patient who has not responded to conservative manipu- 
lative treatment or who even is made worse by such 
treatment. That these lesions are not at all infre- 
quent is established by an investigation made by 
Batts®, of Ann Arbor, Mich., who found in a study of, 
fifty cadavera upon which no clinical data had been 
obtained, that ten cases (20 per cent) had a protrusion 
of the disc into the bodies of the adjacent vertebrae, 
commonly known as SchmGrl’s nodes; eight cases (16 
per cent) presented a rupture of the nucleus pulposus 
posteriorly into the spinal canal; and three cases (6 
per cent) were of anterior protrusion. We shall con- 
fine this discussion to posterior protrusions or hernia- 
tions of the disc in the lumbar region only, although 
they occasionally occur in the cervical and thoracic 
portions of the spine as well, and may occur in any 
direction. 


As previously mentioned “sciatic” pain is the pre- 
dominating symptom, usually radiating down the pos- 
terolateral aspect of the thigh and leg, which may 
be excruciating in its severity. Occasionally, how- 
ever, the pain may radiate down the anterior part ot 
the leg. Tenderness may be absent or slight and dur- 
ing the peak of an attack muscular spasm may pro- 
duce a noticeable lumbar scoliosis. As in acute lumbo- 
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sacral subluxations, the pain usually is accentuated 
by coughing, sneezing or hyperextension, or by a 
sudden increase in the intra-abdominal pressure. The 
mechanism of this is probably a transmitted increase 
of spinal fluid pressure due to suddenly increased 
intracranial venous pressure. While this pain is us- 
ually constant, it may vary greatly from time to time 
and partial remissions may occur, although when this 
does take place the recurring symptoms are usually 
more severe than originally. Patients with herniations 
of the nucleus pulpsous at the fourth lumbar and the 
lumbosacral disc have in common pain low in the 
back, severe sciatic pain, and hypesthesia or anesthesia 
below the knee. If the ankle jerk is unchanged and 
hypesthesia or paresthesia in the legs is more anterior, 
including the great toe, the fourth lumbar disc is 
more likely involved. If the ankle jerk is diminished 
or absent and the hypesthesia is more posterolateral, 
including the lateral aspect of the foot, the herniation 
is probably at the lumbosacral disc.* 


In making a diagnosis of this condition, spinal 
cord tumor, hypertrophy of the ligamentum flavum, 
and occasionally vascular and inflammatory lesions, 
must be ruled out. However, the last two are re- 
latively rare entities and will not be discussed here. 
Mvelographic studies, using either lipiodol or air as 
the contrast medium, will show the presence of hyper- 
trophy of the ligamentum flavum or of posterior or 
posterolateral herniations of the disc. In a series of 
208 lipiodol studies made by Camp‘ at the Mayo Clinic, 
203 of whom went to surgery, confirmatory diagnosis 
was established in 194 cases. Much has been written 
regarding the use of air and iodized oil as contrast 
agents and Chamberlain® feels that equally good re- 
sults can be accomplished with air without the danger 
of irritation which has been said to come from oil. 
Nevertheless, the consensus of experienced neurolo- 
gists and neurosurgeons is that when iodized oil, or 
lipiodol, is used judiciously and in selected cases, the 
advantages of its use far outweigh any disadvantages 
that may have been recognized. 

Five cc. of lipiodol are injected into the subarach- 
noid space and the patient placed on a tilting fluoro- 
scopic table to observe the descent of the oil. When 
filling defects are observed spot films should be made 
immediately in the prone, oblique and lateral positions 
in order to verify the level of the lesion as well as 
aid in establishing its location to one side or the other. 


The treatment consists of the surgical removal 
of the obstruction, be it hypertrophied ligamentum 
flavum or a protruding part of the disc. A laminec- 
tomy is performed and if the condition be found to be 
a herniated disc, the protruding part is removed either 
extradurally or transdurally, depending upon the ease 
of exposure and the location of the lesion. Following 
the removal of the herniated portion of the disc, the 
lipiodol is removed as completely as possible and the 
wound closed. Fusion is rarely if ever necessary, 
and in general the postoperative results have been 
gratifying. Complete and almost immediate relief 
from pain within 24 hours is the usual postoperative 
course. 

CONCLUSION 

Traumatic conditions of the spine and pelvis as- 
sume a position of primary importance to the osteo- 
pathic profession, particularly so since the accurate 
recognition and evaluation of such lesions is vitally 
necessary before intelligent therapeutic measures can 
be carried out. They offer a distinct challenge to us 


- tomical Study. 


TUMORS—KISTLER 141 


inasmuch as the careless and promiscuous use of 
manipulative therapy for the correction of such lesions 
will lead to disastrous results for the patient, unfavor- 
able criticism for the individual and profession at 
large, and possible involvement in litigation. 
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Tumors 
RAYMOND C, KISTLER, D.O. 
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Tumors of the bone may be primary or meta- 
static. Primary bone tumors are either osteogenic 
or nonosteogenic. The osteogenic types are derived 
from cells or tissues which are formed in the evolu- 
tionary process of bone development, whereas non- 
osteogenic tumors arise within the bone from cells 
which normally reside in bone but are otherwise un- 
related to bone or bone-forming elements. Metastatic 
tumors arise from malignant growths in distant or- 
gans or parts. 

The more common bone tumors may be classified 
as follows: 

I. Primary 
A. Osteogenic 
1. Benign 


Osteoma (exostosis) 

Osteochondroma 

Chondroma 

Giant Cell (osteoclastoma ) 

Xanthoma 

Chondromyxosarcoma ( Pri- 
mary and secondary) 

Osteoblastic 

Chondroblastic 

Chondrosarcoma 

Osteolytic 


2. Malignant 
(sarcoma ) 


B. Nonosteogenic 


1. Benign \ngioma 
2. Malignant [ndothelial myeloma (Ewing's 
tumor) 


Myeloma 
Periosteal fibrosarcoma 
Carcinoma 
Lymphadenoma 
Hypernephroma 
Prostate 

With few exceptions, benign tumors of bone 
should be excised, as all are potentially malignant. 
Other affections of bone, such as those found in 
Paget’s disease, also frequently undergo malignant 
changes. So far as treatment is concerned, bone 
tumors need be distinguished merely as to whether 
they are benign or malignant. Whether the cells in 
a benign tumor undergo malignant change, or malig- 


II. Metastatic 


Secondary 


142 TUMORS—KISTLER 


nancy originates within the tumor from embryonic 
rests, is of no practical importance. 


PRIMARY OSTEOGENIC BENIGN TUMORS OF BONE 

The common benign tumors are usteoma, osteo- 
chondroma, chondroma, giant cell tumor or osteo- 
clastoma, xanthoma and angioma. 


Osteoma (exostosis).—An osteoma is regarded 
as an outgrowth of normal cancellous or cortical 
bone. The tumor usually is observed as a normal 
reaction of bone to trauma or inflammation, and may 
manifest itself as osteophytes associated with osteo- 
arthritis, or spurs on the os calcis associated with 
gonorrheal infection. In reality, this reaction of the 
bone can hardly be considered a neoplasm. True 
neoplastic osteomata occur only in the skull; these, 
however, are of little orthopedic interest. 


The treatment of osteoma is excision, and, if the 
extirpation is complete, no recurrence need be antic- 
ipated. 

Osteochondroma, — Osteochondromata constitute 
the most important group of benign tumors of bone. 
These neoplasms occur usually in persons between 
the ages of ten and twenty-five years and typically 
are situated near the ends of the long bones, where 
they form pedunculated bony overgrowths, the apices 
of which are covered by a layer of cartilage. The 
surface of this cartilage may be lobulated or rough- 
ened, and the protuberance is often covered, espe- 
cially when in the vicinity of an overlying tendon, 
by a_ well-developed adventitious bursa containing 
fluid of synovial type. Swelling is often the patient’s 
only complaint, although he may have discomfort in 
the adjacent joint. The commonest location for these 
growths is near the adjacent ends of the femur and 
tibia or at the upper end of the humerus, although 
they are not uncommon in other sites. X-rays show 
the typical picture of an osseous base or pedicle of 
normal bone density, springing directly from the 
cortex of the underlying bone and capped by an ex- 
panded area showing irregular calcification. 


The treatment is excision. Since osteochon- 
dromata rarely become malignant, operation is un- 
necessary in symptomless cases but repeated x-ray 
examination should be made, particularly in the older 
age groups. 


Chondroma.—The most frequent sites of chon- 
droma are the small bones of the hands and feet, 
spine, wrists, sternum, scapulae and pelvis. They oc- 
cur usually in patients between twenty and _ thirty 
years of age. Clinically the patient presents a slowly 
growing tumor with little discomfort. X-ray pictures 
reveal a rounded area of decreased density with a 
smooth outline, often expanding beneath a narrow 
shell of cortical bone. 


The treatment is excision and it must be carried 
out with considerable care or there will be a tendency 
to recurrence. 


Giant Cell Tumor.—A giant cell tumor is a 
slowly growing lesion occurring in the epiphyseal 
end of a long bone in the young adult, causing swell- 
ing with little pain, presenting to x-ray examination 
a circumscribed area of bone destruction with a tra- 
beculated cystic appearance, and possessing no tend- 
ency to recur after complete surgical excision. In 
early cases deep roentgen therapy alone may be used 
if a careful follow-up can be made. A combination 
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of surgery and roentgen therapy sometimes gives 
better results than either alone. 


Xanthoma.—Xanthoma is a type of giant cell 
tumor which, grossly, is yellow in color and histolog- 
ically presents occasional foamy cells. This tumor has 
no relationship to disturbances of cholesterol metabo- 
lism. Treatment is carried out as for a giant cell 
tumor. 


PRIMARY OSTEOGENIC MALIGNANT TUMORS OF BONE 

Primary malignant bone tumors vary as to ra- 
pidity of growth and degree of malignancy. In many 
cases the diagnosis of malignancy may be made from 
the clinical history, physical examination, and x-ray 
study. On account of the similarity of malignant 
tumors to many benign lesions of bone, however, a 
microscopic examination always should be made be- 
fore radical treatment is undertaken. To make « 
reasonably accurate diagnosis of a microscopic sec- 
tion, the pathologist must have had considerable ex- 
perience in bone pathology; even so, the diagnosis 
is not always infallible. The tissue may be obtained 
by some type of aspiration needle, a punch biopsy. 
or by open operation and removal of a small portion 
of the tumor. 


Although valuable information may be secured 
from aspiration and punch biopsy, diagnosis by these 
methods is not as dependable as by the open biopsy, 
wherein a characteristic section may be removed for 
study of the gross pathology. Some authorities, as 
Ewing, seriously object to biopsy by open operation 
on the ground that the trauma of the operation ex- 
acerbates the growth of the tumor and causes early 
metastasis. Nevertheless, a high percentage of pa- 
tients who have obtained a five-year cure have had 
bionsy prior to the excision of a tumor. Undoubtedly, 
there is evidence that bionsv does cause a rapid in- 
crease in growth, but in these cases the malignancy 
usually is of such high degree that the end result is 
not materially affected. 


Classed as osteogenic malignant tumors are chon- 
dromvxosarcomatous, osteoblastic, chondroblastic. 
chondrosarcomatous and osteolytic. Achondromyxo- 
sarcoma is a mixed tumor containing elements of 
chondroma and myxoma. 


An osteoblastic tumor is a bone-forming cell, de- 
rived from the osteogenic layer of the embryonic 
perichondrium: it forms first the cell-free osseous 
matrix and when this is complete. loses its bone- 
forming function and becomes itself a fixed bone- 
cell. A chondroblastic tumor is a cell of the primitive 
cartilage tissue in the embryo. 


A chondrosarcoma is a mixed chondroma and 
sarcoma, a cartilaginous tumor containing many im- 
perfectly differentiated vegetative, or embryonic cells. 


An osteolvtic tumor is one in which there is con- 
siderable softening of bone tissue. 


Malignant tumors composed primarily of mature 
cartilage cells carry a much better prognosis than 
a wild growth of a primary character, and may often 
be treated successfully by resection. Information of 
material prognostic value may likewise be obtained 
from the history of the patient, location of the tumor. 
x-ray appearance, and response to roentgen-ray ther- 
apy. Obviously, tumors which have grown slowly 
offer a much better prospect of cure than those which 
have developed within two or three months. 
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Fig. 8.—Vertebral hemang) 
oma involving the y of the 
first lumbar vertebra. Note 


trabecular striations located in 
the spongiosal portion of the 
vertebral body and extending in 
a vertical plane. The vertebral 
cortices are intact and show no 
evidence of bulging or break in 
continuity. This case showed 
evidence of vertebral sclerosis 
following administration of high 
voltage Roentgen therapy. 


Age is another factor which intluences the out- 
come. Few children or adolescents survive a primary 
osteogenic sarcoma, despite an early diagnosis and 
proper treatment, whereas a fair percentage of adults 
above thirty-five years of age may be expected to 
survive. Further, tumors in the distal ends of the 
extremities, that is, in the hands and feet, carry a 
much better prognosis, even though apparently highly 
malignant, than those located closer to the trunk, or 
those which involve the pelvis, spine, or shoulder 
girdle. 

Radical treatment should be carried out as soon 
as the diagnosis of a primary malignant tumor is 
made. Excision may be adequate if the tumor is of 
low-grade malignancy, as a chondrosarcoma, and pro- 
vided the location is in a region where resection is 
feasible, such as the fibula or metatarsal or tarsal 
bones, or that a graft can be satisfactorily substituted 
for the resected portion. Amputation, however, gives 
the best prospect of recovery. 


When a primary malignant tumor is suspected 
irom the history, examination, and x-ray pictures. 
the following procedure is employed in practically 
every case where an amputation is feasible. Hemo- 
stasis by a pneumatic tourniquet lessens the danger 
of metastasis. If possible, a tumor of the trunk should 
be excised without a biopsy. Intensive roentgen 
therapy is used in all cases and alone when the pa- 
tient refuses amputation. 


PRIMARY NONOSTEOGENIC TUMORS 
.Ingioma.—This type of tumor is exceedingly 
rare. Differentiation from giant cell tumor may be 
difficult. In the roentgenogram the tumor has a soap- 
bubble appearance. Deep roentgen-ray therapy or 
curettage usually is successful in destroying the 
growth. Angioma occurs chiefly in the bodies of the 
vertebrae and causes their collapse. (See Fig. 8) 


Endothelial Myeloma (Ewing's Tumor).—Pri- 
mary nonosteogenic tumors of bone, with the rare 
exception of benign angiomata, are malignant and 
therefore must be treated by radiation, amputation 
or radical excision. The most common of these 
growths is endothelial myeloma, or Fwing’s tumor. 
In the majority of cases, Ewing’s tumor involves 
the shafts of the tibia, femur, humerus or fibula. 
Roentgen-ray therapy has a definitely inhibiting effect 
on the progress of this lesion and should be employed 
in every case before and after amputation or excision. 
This tumor is often confusing to the pathologist and 
is often mistaken for osteomyelitis. Radiology gives 
the confirming picture. 


Malignant tumors of the bone, although observed 
less often than cancers elsewhere in the body, present 
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a more serious prognosis. Undoubtedly the diagnosis 
of a large percentage of primary bone tumors is not 
made until after the disease has become incurable. 
The local structural changes usually are well advanced 
after two months from the onset of a primary malig- 
nant tumor, and seldom is the growth discovered at an 
earlier period. A fair proportion of adults with 
tumors of a low-grade malignancy are cured by 
amputation or excision, but if the mortality is to be 
reduced in those with tumors of high malignancy, 
the diagnosis must be made and radical treatment 
instituted earlier than at the present time. This can 
be accomplished by careful attention to all suspicious 
osseous lesions, as suggested by pain, swelling, or 
any type of tumefaction, whether or not induced by 
trauma. Further, not infrequently secondary osteo- 
genic sarcoma develops in bony lesions, such as those 
found in Paget’s disease and osteoma. When possible, 
such lesions should be eradicated promptly, as a 
prophylactic measure. After removal of any type of 
tumor, repeated roentgenograms snould be made so 
that any recurrence may be detected early. 


Multiple Myeloma.—Muttiple myeloma is a high- 
ly malignant tumor arising in middle adult life and 
most commonly affecting the bones of the axial skele- 
ton. Ribs, sternum, skull and vertebrae are the most 
common sites of multiple myeloma. Many bones may 
be found to be involved simultaneously or in quick 
succession, and in advanced cases the distribution is 
widespread. The lesions, which are entirely bone 
destructive, present roentgenographically a character- 
istic “punched-out” appearance. They are highly sen- 
sitive to irradiation, but the outcome is uniformly 
fatal. 

The onset is insidious, and vague pain, swelling, 
signs of local pressure or pathologic fracture, com- 
monly of a rib, may be the first manifestation. Anemia 
resulting from invasion of the bone marrow, severe 
cachexia, and a slight febrile reaction are present 
in advanced cases. 


Surgical treatment is usually contraindicated be- 
cause of the number of bones involved. Radiation is 
the procedure of choice. Immobilization is indicated 
to prevent pathologic fracture. The prognosis is 
unfavorable; the patient may live two to ten years, 
The finding of Bence-Jones’ protein in the urine is 
diagnostic in all cases of myeloma and osteomalacia 
where the bone marrow is involved. 


Fibrosarcoma.—Fibrosarcoma may occur at any 
age but is commonest in the fourth decade. It 
usually occurs in the lower third of the thigh, in 
the forearm, or in the abdominal wall. A sudden 
increase in growth after surgery suggests malignancy, 
and metastases may develop early, especially in the 
lungs. Biopsy is always warranted. The treatment 
is early, wide and thorough excision of the tumor. 
Irradiation should precede and follow operative re- 
moval of the fibrosarcoma. 


METASTATIC TUMORS OF BONE 

Metastatic tumors, such as carcinoma, lymphade- 
noma, and hypernephroma, are all malignant. Occa- 
sionally isolated lesions in the bone are observed which 
resemble metastatic tumors, yet no primary distant 
growth can be found. In such cases, a biopsy is in- 
dicated to establish a diagnosis. Even though the 
diagnosis of a metastatic growth is established, how- 
ever, amputation is rarely indicated other than for 
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relief of pain or in the presence of a pathologic frac- 
ture. For the relief of pain, the following measures 
may be employed: 


If the tumor is localized to the distribution of a 
peripheral nerve, an open section of the nerve may 
be performed, or a physiologic block of the nerve 
may be secured by an injection of alcohol. To insure 
the desired area of anesthesia, novocain should be 
injected prior to the alcohol. If relief is obtained 
by novocain, the needle is left in situ and absolute 
alcohol is injected. In some cases a laminectomy and 
section of the posterior sensory nerve roots of the 
spinal cord may be necessary. 


Tumors Metastasizing to Bone.—In the diagnosis 
of bone tumors the possibility of involvement of 
bone by metastasis or by direct extension from a 
tumor primary elsewhere is always to be kept in 
mind. Bone metastases are most common in carci- 
nomata of the breast (See Fig. 9) and of the pros- 
tate gland and in hypernephromata, but are also fre- 
quent in cancer of the thyroid gland, gastrointestinal 
tract, female genitals, and lungs. Erosive changes 
in the bone may occur in the leucemias and in Hodg- 
kin’s disease. 

The bones most commonly involved are the 
femur (upper end), the pelvis, vertebrae, ribs, skull 
and humerus. Metastatic tumors are rare below the 
elbows and knees. Metastases from hypernephromata 
are usually osteolytic; those from the breast are 
predominantly osteolytic although they may present 
areas of bone formation as well. In cancer of the 
prostate glands bone metastases of osteoplastic nature 
occurring in the pelvis and lumbar spine are typical. 


The clinical picture of a case of metastatic bone 
tumor is not uniform. The age of the patient is of 
aid in determining whether the condition is primary 
bone sarcoma or multiple myeloma. There is often 
a history of preceding operation upon the breast 
or prostrate gland. Pain and pathologic fracture 
are early symptoms. The areas of involvement are 
often multiple. The appearance of the bone varies 
with the original tumor. Punched-out areas of bone 
destruction without new bone formation are frequent 
in the osteolytic tumors, while in cases of metas- 
tasis from the prostate gland a diffuse increase of 
density is the rule. The prognosis is unfavorable 
but irradiation relieves the pain and does prolong 
life. 

TUMORS OF THE JOINTS 

Tumors may arise primarily from the structures 
within the joints or may invade the joints from extra- 
articular tissues. Benign or malignant neoplasms of 
joints, although uncommon, are observed most often 
in the knee. The symptoms may be those of an 
internal derangement or of a low-grade arthritis with 
proliferation of the synovial lining. On examina- 
tion the tumor may be palpated either as a localized, 
well-defined mass, or as a diffuse mass occupying the 
entire joint. Tumefaction, pain and disability are 
sufficient to warrant exploration and biopsy to de- 
termine the true nature of the lesion. Roentgeno- 
grams are of no value in the diagnosis. 


The benign tumors, which are of higher inci- 
dence, are lipoma, hemangioma, fibroma, xanthoma, 
and endothelioma. The operative treatment of benign 
tumors of the joints consists of a wide resection of 
the tumor. The prognosis is excellent and full func- 
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Fig. 9.—Osteoplastic neoplas- 
tic metastases involving the en- 
tire lumbar spine and pelvis 
secondary to an adenocarcinoma 
of the right breast. 


tion usually is restored except in case of complete 
synovectomy and then normal function is about 50 
per cent. 
CONCLUSION 

A systematic classification of bone neoplasms 
both malignant and benign has been presented, from 
both the diagnostic and therapeutic standpoints. The 
prognosis in most benign tumors is quite favorable. 
The prognosis in malignant tumors, on the other 
hand, may appear grossly discouraging. It is my 
hope that these remarks will act as a challenge to 
be ever alert in the early recognition of malignant 
tumors, as it is fully appreciated that only by affording 
earlier diagnosis will the ultimate prognosis of cases 
suffering from this dreaded malady be improved. A 
closer cooperation on the part of the general physi- 
cian, the surgeon, the radiologist and the pathologist 
will be required to improve the five-vear survival 
statistics in malignant bone disease. 
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Operative Orthopedics. The C. V. Mosby 


PATHOLOGICAL PHYSIOLOGY OF JOINTS 

The irritated sensory nerve endings in joint structures 
may incite pain, cause reflex muscular spasm, and arrest 
motion; disturbances of both afferent and efferent limbs of 
the reflex arc, concerned with the conveyance of sensations 
on the one hand and motor impulses on the other, may 
variously result in lack of coordination, muscular imbalance, 
contractures, subluxations, and even complete breakdown of 
the architectural framework of the joint. The function of 
the joint as an organ of support and passive motion is in- 
terfered with in inflammatory, mechanical, circulatory, and 
neuromuscular disturbances —H. Kelikian, M.D., F.A.C.S., 
Surgery, Gynecology and Obstetrics, October, 1940, p. 435. 
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Bone Disease as a Result of Nutritional, Vascular 
Metabolic and Endocrine Disorders 


HARRY F. SCHAFFER, D.O. 
Detroit, Mich. 


In dealing with bone disease due to nutritional, 
vascular, metabolic, and endocrine disorders, one must 
review and familiarize himself with the fundamentals 
of physiology and pathology of bones, joints, and 
related structures. 


Let us first consider nutritional and vascular dis- 
eases. Under this group we shall describe (1) rickets 
(infantile and renal rickets), (2) scurvy (Barlow’s 
disease), and (3) osteochondritis or regional epi- 
physitis. 

Infantile Rickets—This is a nutritional dis- 
turbance due to vitamin D deficiency, occurring 
chiefly during the first three years ot life, charac- 
terized by profound changes in the calcium content 
and epiphyseal structures of the bones. Approxi- 
mately 85 to 90 per cent of the calcium salts of bone 
are phosphates, which can be converted into soluble 
salts by the body tissues and thrown into the general 
circulation. When, from any cause, the concentration 
of soluble calcium salts in the blood diminishes, then 
these storehouses of calcium in the bones are drawn 
upon to maintain the calcium content of the blood. 
Thus the bones become weakened, and with weight 
hearing bowing occurs producing knock-knee and 
bowleg deformities; also there is liability to spon- 
taneous fracture. Vitamin D is the element in the 
diet which increases calcium absorption from the in- 
testine and tends to maintain proper calcium concen- 
tration in the blood, thereby conserving the normal 
calcium content of the bones. 


Since the discovery of vitamin D deficiency as 
the causative agent of rickets, operative orthopedic 
treatment has been required in a much smaller num- 
ber of cases. The majority can be treated success- 
fully by conservative methods. The administration of 
vitamin D, whether as cod-liver oil or by exposure of 
the skin surface to ultraviolet rays, results in the 
rapid deposit of calcium salts in the newly formed 
osteoid tissue of the bone. Surgery is undertaken in 
rickets only for the correction of residual deformity 
after the process has entirely subsided. It should not 
be undertaken until the child is at least four years 
of age and the roentgenographic and clinical exami- 
nations indicate that the epiphyses have attained their 
normal structure. In children, preliminary decalcifica- 
tion of the bones by immobilization of the extremity 
in a plaster cast for a period of eight weeks may 
expedite correction of these deformities. 


Latent rickets, which is manifested at the age of 
puberty, may cause similar deformities. These can be 
corrected only by operative orthopedic surgery. 


Renal Rickets—Renal Dwarfism.—Renal rickets 
is a form of rachitic involvement of bone, which oc- 
curs as a result of chronic interference with the kid- 
ney function. It follows long-continued gross reten- 
tion of waste products in the blood stream associated 
with chronic interstitial nephritis or nephrosclerosis 
from pvelonephritis and has even been encountered 
with polvevstic and other forms of defective kidney. 


It is not primarily due to a faulty metabolism from 
lack of vitamin D, but is the result of a disturbance 
in the normal calcium-phosphorus ratio in the blood 
from the deficiency in kidney function. Phosphates 
retained in the blood stream because they cannot be 
excreted by the damaged kidneys, cause a negative 
calcium balance. Calcium is drawn from its store- 
house in the bones and osteoporosis occurs. 

The bone changes produced are in many respects 
similar to those of true rickets. There may be bowing 
of the bones and stunting of the growth, giving rise 
to a form of renal dwarfism in contradistinction to 
true rickets. 

Individuals suffering from this disorder rarely 
attain adult life; they usually succumb to uremia. 

Celiac disease, due to lack of normal absorption 
from the diseased intestinal mucosa, also produces 
osteoporosis, but this in no way resembles renal 
rickets. 

Scurvy—Barlow’s Disease—Scurvy is a nutri- 
tional disease due to deficiency of vitamin C in the 
diet, characterized by hemorrhages throughout the 
body and certain characteristic bone changes. It oc- 
curs most frequently in children between six and ten 
months of age. It never occurs in breast-fed infants 
and develops only as a result of deficiency of vita- 
min C in the diet. Vitamin C is obtained in fresh 
fruits and vegetables such as oranges, lemons, grape- 
fruit, tomato juice, etc., and is present in fresh milk. 

The earliest changes to be noted in the bones are 
an enlargement of the ends of the long bones. The 
ossification centers themselves may present a dense 
deposit or ring of calcification about their edges, giv- 
ing rise to the appearance of an ossification center 
within an ossification center (Wimberger’s sign) ; 
this is very frequently seen in the tarsal bones. 

As the disease progresses, hemorrhages into the 
various organs and structures of the body give rise 
to the most prominent characteristics of the disease. 
The gums become soft and spongy and the teeth 
loosen. This may be seen first in the region of the 
epiphysis where the periosteum is firmly attached. 
Later on more extensive subperiosteal hemorrhage 
may strip the periosteum from the entire shaft, giving 
rise to a dense enlargement intimately connected with 
the shaft of the bone. This is the most acute stage 
of the disease, giving rise to extreme pain and dis- 
ability which even may resemble paralysis. The hard, 
painful, tumor mass intimately connected with the 
bone, without fever, may simulate sarcoma. Fre- 
quently the femur is involved. Hemorrhage into the 
epiphyseal line may cause spontaneous dislocation of 
the epiphysis. 

At this stage, the therapeutic test is most de- 
cisive in its action. The results of the administration 
of orange juice for twenty-four hours is almost mir- 
aculous; the pain is relieved, the patient feels better, 
and even uses the involved extremities. On resuming 
proper diet, the subperiosteal blood clot becomes ossi- 
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fied, the displaced epiphysis undergoes spontaneous 
correction due to the retained periosteal attachmeni, 
and calcium salts again become deposited normally. 

Osteochondritis or Epiphysitis—During the pe- 
riod of active development, usually during the adol- 
escent period, there arise at the epiphyseal lines of 
various epiphyses in the body certain changes, the 
exact nature of which is not fully understood. The 
epiphyseal side of the epiphyseal line becomes softened 
and undergoes quiet necrosis. Fragmentation and dis- 
integration of the epiphysis may occur, but bacterial 
infection with suppuration does not result. Ordinarily 
the condition does not progress beyond the point of 
softening of the epiphyseal line. A similar process 
sometimes involves ossification centers. 


The exact cause of this phenomenon is not fully 
understood. It is thought by some to represent a 
local nutritional disturbance of the epiphysis, an in- 
terference with its normal development from some 
unknown cause. There does not seem to be a con- 
sistent lack of any substance in the diet. Others feel 
that it may be due to a disturbance in endocrine 
secretion. The occasional occurrence of the condition 
in more than one location in the body in the same 
individual, and the undoubted influence of endocrine 
secretions on bony development, would seem to favor 
the theory of endocrine etiology. 


Whatever the immediate cause may be, there al- 
ways is found on microscopic examination a disturb- 
ance in chondral ossification with abnormal and ex- 
cessive proliferation of cartilage cells. 


Osteochondritis is an aseptic necrosis of the epi- 
physis with neurovascular changes due to trauma, 
producing an endarteritis in the vascular network 
of the epiphysis with consequent ischemic necrosis. 
The treatment offered is restriction of weight bearing 
and immobilization of the part involved. 

The same underlying pathological process is seen 
in the various bony structures throughout the body, 
such as (1) vertebrae, (2) wing of the sacrum, 
(3) intrapelvic protrusion of the acetabulum, some- 
times spoken of as Otto pelvis, and (4) epiphysitis 
of femoral head (Legg-Calvé-Perthes disease). 

When the condition involves the epiphysis for 
the head of the femur, it is known as Legg-Calvé- 
Perthes disease. Epiphysitis in this region is more 
or less common so deserves more detailed explana- 
tion. Clinically, the disease is manifested by a tired 
feeling, exhaustion in the region of the hip, limita- 
tion of motion, muscle spasm and rigidity—all the 
symptoms common to beginning tuberculosis of the 
hip except pain. The first manifestation of epiphysitis 
is flattening of the top of the femoral head (See 
Fig. 10). This is followed by widening of the epi- 
physeal line and broadening of the neck of the bone. 
The articular cartilage is preserved and the acetabu- 
lum is rarely, if ever, involved. Due to the weight- 
bearing function of the hip, fragmentation of the 
epiphysis may result if the patient is allowed to con- 
tinue the weight-bearing function. 

If this function is eliminated, the patient can 
be assured of ultimate recovery without ankylosis 
or much shortening or material loss of function. In 
this region, involvement is frequently bilateral. 


METABOLIC AND ENDOCRINE DISTURBANCES 
There can be no doubt of the influence of the 
endocrine secretions on certain features of bone 
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Fig 10.—Legg-Calvé-Perthes disease affecting the right hip in a ten 
year old girl. Note mushrooming and flattening of the upper epiphysis 
= the right femur with articular and subarticular sclerosis of the 

rem: irregularity of the marginal contour of the femoral epiphysis 
and preservation of the interarticular spacing. This latter factor dis 
tinguishes this lesion from a tuberculous coxitis. 


growth and metabolism. The functions of the va- 
rious endocrine glands are so completely interrelated 
however, that it is difficult to determine the specific 
effect of any particular secretion on bone metabolism 
or growth. Certain outstanding examples serve as 
guides to the effect of various endocrine secretions 
on bone. 


1. Thyroid.—It has been established rather defin- 
itely that under the influence of increased thyroid 
secretion there is an increase in growth of the bones, 
and an increase in the ossification of epiphyses and 
epiphyseal growth. Conversely, decrease or absence 
of thyroid secretion results in retardation of bone 
growth as seen in cretinism. Careful studies have 
been made as to the normal time of appearance and 
union of the various epiphyses; decided variation 
from the normal may be accepted as evidence of 
disturbance in endocrine secretion. General retarda- 
tion of osseous growth such as this is usually at- 


tributable to hypothyroidism; it may result in 
dwarfism. 


2. Pituitary.—Insufficiency of anterior lobe pitui- 
tary secretion (growth hormone) results in delayed 
union of the epiphysis with undergrowth of the long 


bones. 


(a) Acromegaly: This is a disease which is due 
to the hyperfunction of the anterior lobe of the pitui- 
tary body. It is characterized by a general over- 
growth of the skeletal system in individuals past the 
age period for normal epiphyseal closure. It usually 
develops in adult life, but occasionally occurs at an 
earlier period. It is seen with about equal frequency 
in both sexes. There is a general increase in size 
of the entire skeleton; the texture of the bone be- 
comes coarse and thick. The head becomes larger, 
and is elongated in the anteroposterior diameter; the 
frontal bone becomes prominent and the sinuses be- 
come large. The sella turcica usually is enlarged. 
The most prominent bony enlargement is seen in the 
lower jaw; the mandible protrudes far beyond the 
upper jaw so that normal dental occlusion is inter- 
fered with. The extremities become thickened and 
enlarged; this is especially noticeable in the bones 
of the hands, which become broad and thick with 
tufting of the terminal phalanges and clubbing of 
the fingers, giving rise to the so-called spade hand. 


(b) Gigantism: Conversely, if hyperfunction of 
the pituitary occurs before the closure of the epi- 
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Fig. 11.—Fibrocys- 
tic changes involving 
the right humerus, 
:adius and ulna with 
pathologic fracture 
involving the distal 
% of the right hu- 
merus. Multiple le- 
sions were also dis- 
covered in the skull 
and throughout the 
bones of the extremi- 
thes. 
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physis, a state of overgrowth of the long bones results 
and the clinical picture of gigantism is presented. 

(c) Basophilic Adenona: This condition is 
characterized by the syndrome called “basophilism” 
(Cushing’s syndrome), in which there is a rapidly 
acquired, usually painful adiposity, confined to the 
face, neck, and trunk, the extremities being spared. 
There is a tendency for the patient to become round 
shouldered, even to the point of becoming shorter in 
stature ; this may be associated with lumbosacral pains. 
There is sexual dystrophy shown by early amenorrhea 
in the female and ultimate impotence in the male. 
There is an alteration in the normat distribution of 
hair shown by tendency to hypertrichosis of the face 
and trunk in females, a dusky plethoric appearance 
of the skin with purplish lineae atrophicae, vascular 
hypertension, variable backache, abdominal pains, 
fatigabilitvy and ultimate extreme weakness. Roent- 
gen ray examination does not usually show any 
enlargement of the sella turcica. In severe cases, 
however, there is a peculiar softening of all the bones, 
due to calcium salt absorption, most pronounced in 
the spine, pelvis, and skull. In the spine this may be 
sufficiently pronounced to cause impaction of the ver- 
tebral bodies and decrease in height. There may be 
spontaneous fractures. The bone changes may sug- 
gest hyperparathyroidism. X-ray therapy is the only 
treatment of value so far discovered. 

3. Gonads.—Hypogonadism also produces a some- 
what similar delay in fusion of the epiphysis; this 
delay in epiphyseal union, especially where there is 
a normal active growth hormone from the pituitary, 
may lead to extreme overgrowth of the long bones. 

4. Parathyroid —The part played by the para- 
thyroid glands in the various bone dyscrasias is not 
fully understood. The principal function of the para- 
thyroid glands is the regulation of the calcium con- 
tent of the blood. This bears an inverse ratio to the 
phosphorus content, so that indirectly the parathyroids 
influence the blood phosphorus as well. Neuromus- 
cular tone and irritability are affected by the blood 
calcium so that the parathyroids also indirectly influ- 
ence these functions. Thev have no influence on the 
absorption of calcium salts by the intestines—this is 
a function of vitamin D. It even has been shown 
that if the calcium intake in the diet is sufficient, 
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vitamin D can maintain the normal calcium level 
in the blood even after removal of the parathyroids. 
Hyperparathyroidism from increase in secretion of 
the parathyroid hormone from whatever cause, either 
glandular hyperfunction or tumor formation, results 
in increase in blood calcium. To maintain this un- 
usual concentration of calcium in the blood, the great 
storehouses of calcium salts, particularly in the long 
bones, are called upon to give up their calcium de- 
posits. As a result, osteoporosis and various fibro- 
cystic lesions develop in the long bones and patho- 
logical fractures may result from their weakened con- 
dition (See Fig. 11). Along with the increase in 
blood calcium there is a corresponding decrease in 
blood phosphorus. The neuromuscular irritability is 
decreased and the patient develops an extreme degree 
of muscle hypotonia. 


Clinically, the onset is usually with pain in the 
bones and joints; this often is referred to the hip, 
radiating down the leg. Muscular weakness and 
fatigue develop and there is often loss of weight. 
Renal calculus may result from hypercalcemia. 


Surgical removal of a parathyroid tumor, or in 
certain instances its destruction by x-ray therapy, has 
led to recovery from the disease with reestablishment 
of the normal bone structure. 


Among the diseases thought at the present time 
to be connected with parathyroidism are osteitis 
fibrosa cystica, osteitis deformans, and giant cell tumor. 
All these diseases have definite characteristics and 
will be discussed separately. 


Osteomalacic Diseases—This is a group of con- 
ditions in which multiple areas in the bones undergo 
absorption with fibrous tissue replacement and cyst 
formation. These all are related closely in the group 
of bone dyscrasias. From the pathological study os- 
teomalacia, osteitis fibrosa cystica, osteitis deformans 
and bone cyst, all appear essentially alike, with soft- 
ening, osteoporosis and patchy osteosclerosis, common 
to all of these conditions. It even has been suggested 
that they are all the same disease process, their dif- 
fering appearances being due to different degrees of 
resistance of the body to the disease. According to 
this theory, if resistance is poor, no reaction occurs 
and osteomalacia develops; if there is some mani- 
festation of resistance, osteitis fibrosa cystica occurs; 
whereas, if resistance is very good, osteitis deformans 
results. In many cases there is no demonstrable 
endocrine disturbance, the entire evidence of path- 
ology being in calcium imbalance. 


(a) Osteomalacia: Osteomalacia is rarely en- 
countered in this country and is not particularly 
important. This disease may resemble Paget’s dis- 
ease, but osteomalacia never involves the skull. Treat- 
ment is confined to use of sunlight and vitamin D. 


(b) Osteitis Fibrosa Cystica: This is another of 
the closely related group of bone dyscrasias. Multiple 
areas in the bones undergo absorption with fibrous 
tissue replacement and cyst formation. It occurs most 
frequently in children, but may occur at any age 
(See Fig. 12). It is a very rare condition. Females 
are most frequently affected two to one. 


The symptoms are those of hyperparathyroidism, 
and it seems most likely that this is the actual cause 
of the condition. There is pain of a rheumatic type 
in the bones and joints. Extensive skeletal deformi- 
ties may result from softening; bending and fracture 
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Fig. 12.—Juvenile osteitis 
fibrosa cystica. Note fibrocys- 
tic changes in the proximal 
one-half with lateral bowing of 
the shaft, widening of the 
diameter of the bone and 
thinning of the cortex on its 
lateral surface. 


of the bones. Gradual loss of weight occurs. The 
blood calcium is unusually high (above 10 mg. per 
100 cc.) and the blood phosphorus is low (below 4 
mg. per 100 cc.) as is the blood phosphatase. Due 
to excessive calcium secretion, urinary calculi are not 
uncommon. 

The long bones show well-defined cysts frequent- 
ly trabeculated, located anywhere in the diaphysis. 
The cortex may show pronounced expansion or mere- 
ly may be thinned, but intact, without appreciable 
expansion. There is no evidence of periosteal reaction 
and no soft tissue tumor. Spontaneous fractures are 
common, which tend to unite readily. In the noncystic 
areas there is general decalcification of the long 
bones, manifested by thinning of the cortex and loss 
of density. The upper and lower jaw are favorite 
sites of cyst formation. 

The vertebrae show very fine multiple cystic 
areas and present a mottled appearance. The contour 
is normal or narrowed horizontally. 


The pelvis and ribs show extreme decalcification 
with large trabeculated or nontrabeculated cystic areas. 

A localized form is recognized which does not 
seem to have the same etiology and which is asso- 
ciated more with sclerosis than atrophy. 


Treatment: In general involvement, the surgeon 
is checkmated, but in local areas cauterizing the 
cavity and filling with bone chips often brings about 
a cure. Deep x-ray therapy has been used as a pallia- 
tive measure. 

(c) Osteitis Deformans (Paget’s disease): Os- 
teitis deformans is a chronic deforming disease of 
bone. It occurs most frequently in middle or late 
adult life; males are affected more frequently than 
females. While the cause of the disease is not defin- 
itely known, its pathological picture suggests its rela- 
tionship to parathyroid hyperfunction. 

The first manifestation of the disease may be 
enlargement of the head; the individual notices that 
he requires a larger sized hat or his friends may 
notice the increase in the size of the skull. 

Involvement of the spine causes the patient to 
become stooped and round-shouldered. The clavicles 
are bowed forward, the femora outward, and the 
tibiae forward. The entire skeleton may be involved 
or the disease may be confined to a single bone. The 
disease always is associated with pronounced arteri- 
osclerosis. Except for slight pain, usually of a rheu- 
matic type, and weakness, there are no subjective 
symptoms. 

When the spine is involved, the cancellous por- 
tion of the vertebral bodies is replaced by a dense 
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calcareous deposit which produces a chalky appear- 
ance in the roentgenogram. There is no change in 
size or contour and the discs are well preserved. A 
similar picture is produced by metastatic osteoplastic 
carcinoma; unless other bones are involved, the two 
conditions cannot be differentiated. 


(d) Osteopetrosis (Albers-Schoenberg disease ; 
osteosclerosis ; osteopathia hyperostotica (sclerotisans) 
multiplex infantilis; marble bones; chalky bones) : 
This is a rare condition of unknown etiology, char- 
acterized by extreme brittleness and extreme hard- 
ness of bone, due to excessive calcium deposit. The 
diagnosis is dependent upon x-ray examination. 


Clinical Considerations: The ages of the victims 
range from three to forty-eight years. It usually 
develops in infancy or childhood. The newborn child 
may show no evidence of the disease, yet may de- 
velop the condition later. The condition is suspected 
first usually following a relatively painless patholog- 
ical fracture. The fracture line is transverse and 
crumbling, but usually heals readily with abundant 
callus formation. There may be progressive narrow- 
ing of the visual fields and retardation of develop- 
ment. The condition usually is accompanied by anemia 
and enlargement of the spleen and lymph nodes. The 
blood calcium, however, is usually normal. Several 
instances have been reported in one family. It may 
or may not terminate fatally. 


We have purposely eliminated discussions of the 
achondroplasias and of osteogenesis imperfecta chiefly 
due to the lack of space available, but also because 
of the rarity of these two entities. 


CONCLUSION 


In the short space allotted, we have endeavored 
to cover the more important aspects of nutritional, 
vascular, metabolic and endocrine disorders as they 
are related to bone pathology. Considering the inten- 
sive and enthusiastic work being conducted along these 
lines, particularly in the endocrine field, undoubtedly 
the status and appreciation of this type of bone path- 
ology, will be increased materially within the near 
future. 
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GENERAL CONCLUSION 

It has been the purpose of the Orthopedic De- 
partment of the Detroit Osteopathic Hospital sys- 
tematically to correlate the more important subjects 
pertinent to orthopedic conditions as they affect the 
spine and pelvis, and in doing so, to arouse clinical 
consideration in this field. We trust that these efforts 
will be productive of a more logical diagnostic ap- 
proach, a more efficient and effective therapeutic 
program, with an ultimate improvement in the prog- 
nosis and final clinical results in the various bone 
conditions affecting the spine and pelvis. 

[Editorial Note: Approximately 200 slides were shown 
during the presentation of this symposium at the St, Louis 
convention. These were discussed by Dr. Charles J. Karibo 
of the Department of Radiology. All of the slides were taken 
from cases in the files of the Detroit Osteopathic Hosptial 
and prepared by Dr. H. Miles Snyder, Fellow in the Depart- 
ment of Radiology. It is regretted that more of the slides 
could not be reproduced in this article.] 
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CHAPTER X 

In a previous paper ** the writer expressed the 
opinion that in the absence of vigorous voluntary 
exertion a greater burden is thrown on the autonomic 
system. This opinion is substantiated by the findings 
of Sir Henry Dale,’* that acetycholin, parasympathin 
or as he terms it, vagusstoff, is released as the media- 
tor in central as in the bulbosacral nerve function. 
Since the mediator in cerebrospinal function is similar 
or identical with the mediator, parasympathin, there 
is a decrease in the tendency to balance the sympathin 
mediator. Especially is this so since the emotional 
impact, particularly in the cities, is constantly on the 
increase, and where this at one time would have called 
for physical outlet that is now inhibited. The visceral 
response gauged by the expected physical response 
produces sympathin and adrenalin far in excess of 
the actual need. Where this would have been bal- 
anced formerly by the release of parasympathin, it 
now unbalances the body chemistry. Sympathicotropic 
organs are activated out of proportion and disease 
ensues. On the other hand there are those individuals 
in whom the parasympathin syndrome predominates. 
An explanation of the force which produces in one 
individual sympathicotonia and in another vagotonia 
under identical circumstances can only be suggested. 
It is an emotional or psychic development that may 
be either phylogenic or ontogenic ; if the latter, it may 
arise from a glandular anomaly or a_ conditioned 
reflex. Such an individual is analogous to the type of 
animal that depends on its protective coloring for 
defense rather than on its ability to fight or to flee. 


The so frequently observed contraction of skele- 
tal muscle, primarily part of the defense mechanism, 
is defeated by the mind and will. It is only when 
musculature is relaxed (by early treatment of the 
patient) that the visceral ascendancy may operate 
toward curing the distemper. Fear, cerebration, and 
ambition tend to negate the orderly progress of the 
body economy so that instead of the patient resigning 
himself and heeding the warning, he attempts “to 
work it off” or his fear maintains the skeletal defense 
which should have subsided to permit of a visceral 
defense. Manipulation to relax the somatic tissue 
exerts a beneficent influence on the involved viscus. 
It appears also that the reticulo-endothelial tissues are 
stimulated, that lysis, leucocytosis and hematopoiesis 
are increased, and a more nearly adequate defense 
inaugurated. 


Continuing investigations produce an increasing 
volume of data on tissue components. The number 
seems to be infinite. Although these may be isolated 
and identified as belonging to groups and having a 
definite role, is it not more likely that their makeup is 
very volatile and that they are readily catabolyzed or 
synthetized from hour to hour to meet the varying 
demands? Hydrochloric acid meets these conditions, 
as does adrenalin and probably insulin and thyroxin. 


None of these can be recovered as such except at the 
source. Some are more stable than others. Hormones, 
opsonins, antigens, enzymes, vitamins, lysozymes, bac- 
teriophages and other constituents might be more 
properly thought of as properties of tissue than as 
products of tissues. Into this category also fall sym- 
pathin, acetycholin, and the protein molecule known 
as the filterable virus. 


The reticulo-endothelial system appears to hold 
somewhat the same relative position to the sympatho- 
chromaffin syncytium as does the bulbosacral outflow 
to the thoracolumbar outflow of the vegetative 
nervous system. If this is so, the vegetative nervous 
system is allied to the reticulo-endothelial system. The 
latter then can be considered a parasympathetic pro- 
tagonist. It may, and probably does, play a major 
part in the facture of antigens which an editorial in 
the Journal of the American Medical Association*® 
states has been found not to be a role of fixed tissue 
cells. 

Mental impressions have their source in previous 
experience, personal or vicarious, and there exists 
a mechanism for their retention and repetition. No 
explanation will be attempted of this. This repetition 
may be a source of worry. Worry has been described 
aptly as a condition of chronic fright. The autonomic 
phenomena in response to fright are too well known 
to need rehearsing here. The converse of these phe- 
nomena are just as potent, i.e., adrenal irritation may 
be as potent a source of fear sequence as the threat 
of danger. 


Whether or not any action is forthcoming, a 
relay is set up involving the vegetative nerves and the 
organs or tissues that supply energy tor it. Stimula- 
tion of these, if not compensated for by the promised 
activity, leaves them in a state of congestion. This 
repeated frequently enough is a forerunner of disease. 

“As he thinketh in his heart, so is he,” is not 
confined to one’s conduct, manners, morals, etc. The 
body chemistry is determined by thought processes. 
The mediators and hormones are released in response 
to emotional activity as well as to physical stimuli. 
The method is indirect. It is apparent that the pre- 
ponderance of mental activity manifests itself through 
emotional activity. 


Emotion of a positive nature or active emotion 
(not to be interpreted as emotional activity) serves 
several purposes not all of which are understood. 
However, its purposes are mainly individual and have 
been curbed to communal existence so that the full 
conclusion is seldom reached. To offset this many 
use religion as a passive emotion by which man has 
more or less successfully transferred the urge to a 
vicarious conclusion. To adapt such an attitude fully 
is to release one not from effort, but from futile and 
inconclusive effort. Then a_ superabundance of 
pressor substances which might “be oxidized complete- 
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ly in a primitive existance, fail to do harm because the 
active emotional impact is not registered or because 
depressor substances neutralize their force. 

Evidence of disease, symptoms, are the signs of 
the effort of the body to correct a wrong. They are 
not static. The body is more than three dimensional ; 
there is the time element. Like a river it has form, 
weight, and substance but is changeable. 

It would be presuming to say that religion arose 
out of man’s need to project his emotional life, to rely 
on a force (cosmic) greater than himself although 
envisioned by him, that he might at times submerge 
himself and find such relaxation that the cumulative 
sympathico-adrenal urge be nullified by a bulbosacral 
outflow. 

Yet that there is such force and that man has 
recognized, served, and been served thereby, in one 
form or another, from time immemorial cannot be 
denied. Further than that its form changes to meet 
the need. It may be at one time an avenging justice, 
at another the symbol of mercy, the performer of 
miracles, the law of conduct, ad infinitum. 

Its pertinence here lies in its power to release 
man from the primitive urge of fight or flight, the 
sympathico-adrenal sway, which, even under the low- 
est form of communal living, cannot reach its natural 
conclusion, and to permit a physiological and psychic 
habilitation by a bulbosacral ascendancy. 

It is within the possibilities of reason that there 
is a humor, with an action opposite to that of adrena- 
lin, released (by some gland or glands not now identi- 
fied) in response to faith, joy, etc., just as the suprare- 
nals respond to anger, fear, etc. 

Much confusion has arisen from the assumption, 
particularly by educated patients, that the mind can 
control the emotions or that mental and emotional 
realms are more closely related than mental and physi- 
cal or emotional and physical. Every action—mental, 
emotional or physical—-is accomplished or accom- 
panied by a release of humors, some more complex 
than others. Acetycholin and sympathin are always 
released, sometimes in the secretions of the endocrines, 
sometimes in the end-products of metabolism, each 
modified and being modified by the other. To assume 
the realms as units is equally as untrue as the other 
assumptions just disproved. They are interdependent 
but indirectly dependent. 

There is another phase of the subject which by 
its nature invites criticism, and which is approached 
with considerable temerity. The recent tendency in 
medicine has been toward the science and away from 
the art. Those things that are not capable of descrip- 
tion in comprehensive terms, and of repetition at will 
by others, have been put aside. 

To attempt consciously to correlate either science 


~-,and art, or the intellectual and emotional, is to destroy 


te.one or the other. However, one grounded in 
science who can relegate it to the subconscious and 
is receptive is capable of rising to great heights. 
Perception and observation are developed in some 
human beings to a greater degree than in others. 
Some are more receptive than others. But cats, dogs, 
and other animals are able to perceive sound vibra- 
tions beyond the human range. It is well known that 
fear causes the emanation of a scent which is per- 
ceived by the olfactory centers of animals (dogs), 
but is not appreciable to the human, although en- 
gendered in him. That there are other stimuli gener- 
ating above and below those perceptible to the ordinary 
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human senses, is quite likely, both centrad and peri- 
pherad. 

Intuition advisedly plays no recognizable part in 
diagnosis or treatment, yet it is conceivable that vibra- 
tions other than those perceptible through the usual 
sensory channels are received and impinge on the 
consciousness of the artist that evade the more ma- 
terially minded and mundane. 

Fortunately some of the great in medicine have 
been able to translate and interpret a part of their 
propensities to language that is understandable by the 
average, but it has not made the average great. 


CHAPTER XI 
CONCLUSIONS 


Barring external forces, it might be said that 
structure and function are interdependent. External 
forces, no matter how slight, if beyond the resistance 
of the structure against which directed or if applied 
in a manner contrary to the normal capacity of that 
structure, will produce trauma. The trauma may 
range from a solution of continuity of tissue to slight 
articular perversions. These, per se, induce further 
functional disabilities. 

There has been much discussion as to the com- 
plete autonomy of the vegetative nervous system. 
Obviously no system in one unit can be complete in 
itself. It is the great coordinator. Fear, ambition, 
hate, love, all the emotions, are attributes of the 
cerebrospinal nervous system. In order to give effect 
to the actions these emotions call forth, the muscles, 
circulation, sight, glands, etc. must be provided with 
fuel and must react coordinately. To accomplish 
this is the task of the vegetative system. In addition 
to this the ontologic and phylogenetic urge is conveyed 
from the alimentary or reproductive organs to the 
cerebrospinal system that conscious action may fulfill 
the urge. 

This interdependence is further illustrated in the 
relation of the vegetative system to skeletal tissue and 
the circulation because it is responsible for maintain- 
ing muscular tone, alimentation, the rate and force of 
the heart beat, and the resistance of the peripheral 
arteries. It is in turn dependent upon the circulation 
for nourishment and the skeletal tissues for support. 
Functional or structural derangements in any tissue 
not only call forth greater effort on the part of the 
vegetative system to bring about compensation, but 
also may actually hinder it in accomplishing this by 
physical or chemical change to the system itself. 

Since most pathological states result from forces 
(physical, chemical, psychic) arising outside of the 
body it would follow that benign influences of external 
origin also could be brought to bear. The body, al- 
though it may be successful in combating an external 
stimulus, does so often at the expense of some tissue 
which in its turn sets in motion a series of internal 
impulses. 

It is impractical as well as presumptuous to at- 
tempt a reclassification of disease yet it seems neces- 
sary to have more regard for the “patient who has the 
disease rather than the disease which has the patient.” 
Greater consideration of the subjective symptoms and 
objective symptoms that do not lend themselves to 
being classified as clinical entities might force such a 
reclassification. The infinite complexity of nerve, 
muscle, gland interdependence and their compensatory 
powers are such that each may function at a disad- 
vantage and only manifest disease when their limit of 
adaptability has been reached. That external irritants 
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of a seemingly minor nature may result in grave 
consequences a few hours or vears later is a. known 
hazard. 


The spine, intestines, uterus, etc., have an ana- 
tomical base for quadruped existence. The normal 
reactions of the sympathetic system likewise are 
geared to the attitude of the primitive existence. The 
body is asked to adapt itself to a totally different 
existence, and physiology has kept pace only in part 
with the varying demands placed upon it. Instinct for 
proper selection of food has been almost wholly lost. 
The minor strains which would have corrected them- 
selves with continued exercise now become edematous, 
congested, hypertonic irritants. Psychic influences 
which earlier would have called for physical response 
now produce an excessive endocrine secretion which 
depletes the glands and is itself an irritant. How 
many endocrinopathies, arthritides, scleroses, vaso- 
spasms, etc. are the result of these irritations is prob- 
lematical but suggestive. .\gain how many infections 
are the result of the congestion brought about by the 
same causes forming favorable media for cultures of 
bacteria is suggestive. One can easily visualize that a 
strain centering at the articulation between the elev- 
enth and twelfth thoracic would produce a perversion 
with the concomitant edema, hypertonicity, and altered 
pH, would reach the adrenals through the white rami 
communicantes, and that a malfunciion in these might 
be reflected in the thyroid and so on ad infinitum; or 
that a thermal disturbance of the integument could 
produce pulmonary congestion by way of impulses 
from and over the autonomic nerves and hypertonicity 
of the thoracic muscles with consequent further mal- 
functioning of the sympathetics. 

The classification of the disease as at present is 
the end result of a series of abnormal impulses of the 
svmpathetics. As previously stated these originate 
externally. However, an original exogenous irritant 
may be the forerunner of a multitude of endogenous 
impulses, each in its turn multiplying through the 
relation of other tissues. The segment corresponding 
to the site of primary insult probably determines the 
future course of the disease; for instance, repeated 
efforts at physical or mental work after a heavy meal 
is a nervous paradox and often results in gastritis or 
gastric ulcer. This is at first reflected in the contrac- 
ture of the spinal musculature at the sixth thoracic 
but does not terminate with that. Such contracture 
generates sensory impulses to the posterior root and 
both by these and by its proximity to the sympathetic 
ganglion causes a malfunction of these in other seg- 
ments. A strain at the third cervical producing dis- 
turbance of the phrenic nerve limits the action of the 
diaphragm and its aspirating action on the vena cava 
and lymphatic duct. 


Summing up the knowledge now at command 
would appear to simplify and eliminate much of the 
theory of vasoconstriction and dilatation and account 
for the failure to find definite presso: and depressor 
nerves. The presence of the médiators released by 
voluntary or parasympathetic nerves results in vaso- 
dilatation if this is in excess of the mediator released 
by sympathetic nerves. It matters not whether the 
activity is stimulated centrally or peripherally. The 
degree of success of the mediator is modified by the 
chemistry of the adventitia which is dependent on diet, 
environment, and endocrine function which is in turn 
controlled by messages received over the nerves. In 
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short, the whole is a cycle each phase being dependent 
upon the other and altering the others. Physiology 
or pathology of any member is not sufficient unto 
itself; therefore, no discussion is complete that con- 
templates only a part of the body or the body apart 
from its environment and does not embrace life itself. 


Knowledge and skill are instruments in the hands 
of the operator. That the operator is an instrument 
through which a force greater than he operates is to 
be considered. A willingness to let that force operate 
is at times preferable to cold reasoning and permits 
the accomplishment of the impossible. 
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THE HYPOTHALAMIC NUCLEI AND NERVOUSNESS 


In the normal person there is a sort of thermostat 
situated in the hypothalamic nuclei at the base of the brain 
which controls the involuntary nerves and the glands of 
internal secretion so perfectly that the organs of the 
body function silently: so silently that the owner is uncon- 
scious of them. Normally this “thermostatic center” is kept 
in control by the cerebral cortex. When this control is 
removed in any way, the center works erratically, and storms 
go out to cause upsets in the functions of many of the organs 
of the body. 

The “thermostatic center” can be upset by fatigue, in- 
somnia and nervous strain. In many persons it behaves 
erratically because of a bad nervous inheritance, an inheritance 
that may have produced insanity, equivalents of insanity or 
abnormalities in sexual development in other members of 
the family. 

When the storms come out of the brain along the in- 
voluntary nerves, at the ends of these nerves are formed 
powerful chemical substances which have disturbing effects 
on most of the organs of the body—Walter C. Alvarez, M.D., 
“New Light on the Mechanisms by which Nervousness Causes 
Discomfort.” Jour. Am. Med. Assn. 1940 (Sept. 21) 
115 :1010-1013. 
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Therapeutics of Internal Disease 


[Zhe following extracts from the introduction to Vol- 
ume 1 of “The Therapeutics of Internal Disease,” written 
by George Blumer, M.A., M.D., supervising editor, express 
some principles of therapeutic approach which we of the 
osteopathic profession long have upheld and which we would 
do well to review from time to time—Editor] 


Webster’s dictionary defines therapeutics as “that 
part of medical science which treats of the applica- 
tion of remedies for disease, therapy” ; this definition 
assumes that therapeutics is a science, which is true 
only to a limited extent, and it also stresses the idea 
that we treat diseases when, as a matter of fact, we 
treat patients. It is important to realize that the 
practice of therapeutics, like other activities of the 
practitioner of medicine, is a combination of science 
and art. It is true, no doubt, that the scientific re- 
searches of the last century and a half have increased 
our information regarding the older remedies and 
have added many new methods and agencies, but 
there are yet wide gaps in our knowledge and em- 
piricism still runs rife. 


Of the three main objectives in the fight against 
disease—prevention, cure and the alleviation of suf- 
fering—the first is by far the most important. The 
present century has been remarkable for the progress 
that has been made in preventive medicine, with a 
resultant gain in the expectation of life which is 
phenomenal. Progress began in the nineteenth cen- 
tury with public health measures such as sewage dis- 
posal, pure water supplies, the protection of the purity 
of food, and improved housing, but it was not until 
attention was focused on the individual that our most 
effective preventive measures were developed and ap- 
plied . . . It is still unfortunately true that the known 
and proven preventive measures have not been uni- 
versally applied, even in civilized countries, partly 
because they involve the expenditure of large sums 
of money and partly because of the inertia of the 
politicians, the public, and at times, the profession. 
Doubtless this condition will be remedied in time. 


Great progress has been made in the curative 
therapeutics of some types of disease, mainly because 
of our increased knowledge of their nature. We owe 
much to the researches of the physiologists, the chem- 
ists, the pharmacologists, the pathologists and the 
bacteriologists. This progress has been due to the 


development of the new science of immunology, to: 


the researches of the physiologists on hormones and 
their significance, to the discovery of vitamins and 
the recognition of avitaminosis and to the achieve- 
ments of synthetic chemistry. As a result we have 
some specific sera and vaccines, we are able to supply 
the lacking hormones in certain diseases of the endo- 
crine system, we can successfully combat most of the 
known deficiency diseases and we have developed a 
few powerful chemicals with more or less specific 
bactericidal properties. Furthermore the action of 
many of the older empirical remedies has been sci- 


entifically investigated; some have been shown to 
have real value and many others have been discarded 
as worthless. The most spectacular of the modern 
advances has been the control of infectious diseases 
which are much more common, and hence of much 
more practical importance, than diseases due to lack 
of hormones or vitamin deficiency. The prevention 
and cure of many of the greatest scourges of hu- 
manity, notably the so-called degenerative diseases, 
has, so far, eluded us. 


It is clear from the preceding discussion that 
there are still many diseases for which we possess 
no specific remedies and which must be treated symp- 
tomatically. Some pathologists, impressed by the ex- 
tensive lesions found in the organs in many of these 
diseases, are inclined to wonder how treatment can 
accomplish anything. They perhaps forget that nature 
has provided an excess of tissue in almost all our 
organs and that function adequate to survival and 
limited activity may exist in an organ which is 
grossly damaged. Surgeons, too, accustomed as they 
are to direct and conclusive therapeutic procedures, 
are apt to look askance at symptomatic treatment. 
But, after all, the physician can indubitably prolong 
the lives and add to the comfort of many sufferers 
from incurable ills and this will continue to be an 
important part of his work until new knowledge 
permits of their prevention or their early recognition 
and cure .. 

There are certain guiding principles which are 
applicable to all forms of therapy and which deserve 
consideration. 

One of the most important is the old principle 
primum non nocere. In our eagerness to benefit our 
patients we are prone, particularly in serious diseases 
for which we have no specific treatment, to use meas- 
ures which contain potentialities for harm as well as 
good. This is not entirely the fault of the physician, 
for there still exists in the minds of many laymen 
the idea that there is a remedy for every disease 
and, even among the intelligent, constant pressure is 
brought on the physician to “do something,” even 
in patients for whom he knows that nothing con- 
structive can be done. Where specific medication is 
not available it is wiser to resort to placebos or harm- 
less expectant treatment rather than to gamble with 
remedies which may possibly be detrimental to the 
patient. Indeed, it is well to remember that our most 
valuable remedies are usually potentially toxic sub- 
stances capable of causing serious symptoms and even 
death if injudiciously administered. Nor must we 
ever forget the great variability in patients as re- 
gards their tolerance to drugs and other remedial 
measures. There are probably very few medicaments 
to which some patients are not hypersensitive and 
there are a few remedies, cincophen, amidopyrine and 

(Continued on page 157) 
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DID THE ASSOCIATION FAIL ITS COUNTRY? 
The following boast appears in the editorial col- 
umns of The Journal 1.M..1. for October 19, 1940: 
“Tt will never be said, either in criticism or 
in comment, that the association failed its 
country in any hour of need, no matter 
what obstacle might arise .. .” 


These words from the editorial quoted more at 
length on the next page dealing with Federal prose- 
cution of the A.M.A., recall some history. On March 
15, 1918, the Committee on Military Affairs of the 
House of Representatives was considering the ques- 
tion of osteopathic physicians for military service, 
and a statement appearing in the printed report of that 
hearing will be quoted later herein. 

The Governor of Pennsylvania earlier had recom- 
mended an osteopathic physician, and he had been 
appointed by the President as medical member of 
local Board Division No. 22, of Philadelphia. Be- 
cause of this, the South Philadelphia County Med- 
ical Society had adopted a resolution demanding the 
resignation of the allopathic board members. The 
Provost Marshal General of the Army on January 
15, 1918, wrote indicating that it would be well for 
the medical society not to force the resignation of its 
members, and it did not. 

About twenty-five osteopathic physicians took the 
regular army medical examinations for commissions 
in the medical corps, answered the same questions 
and met the same tests as other applicants, passed 
with good grades, received the hearty recommenda- 
tion of the medical board for commissions, for which 
the law did not and does not require the M.D. degree. 
They were turned down and orders issued not to 
admit to the examination others than M.D.’s. 


Bills were introduced in both houses of Congress 
to require the admission of osteopathic physicians to 
the same examinations as were required of allopathic 
physicians, and when they had passed, to commis- 
sion them in the medical corps. 


Former President Theodore Roosevelt wrote of 
his personal interest in the measure because of the 
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need of his soldier son for osteopathic care, and said: 

“I am sorry that licensed osteopathic physicians 
who have passed the medical examining board ex- 
aminations for commissions in the medical corps, and 
have been recommended by the examining board for 
such commissions, have not received them. .. . I 
earnestly hope that Congress will pass legislation 
enabling osteopathic physicians to serve their country 
in the capacity for which they are best fitted. . . 
To give osteopathic physicians a chance to serve the 
army in the country, as vou desire, would be a very 
real benefit.” 

Warren G. Harding, who was at that time in 
the United States Senate, wrote: “I have a very 
high opinion of the value of osteopathic treatment 
in very many cases, and | have long since come to 
a realization of the hostility of the regular school 
of physicians toward the recognition of anything new 
in the medical service.” 

The attitude of the General Medical Board of 
the Council of National Defense was reported by 
the Surgeon General of the Army to the Adjutant 
General thus: 

“It is the sense of the General Medical Board 
of the Council of National Defense that candidates 
for admission in the Medical Corps or in the Medical 
Reserve Corps of the Army and Navy shall be grad- 
uates of reputable schools of medicine, and shall be 
required to pass the examinations—-mental, moral, 
and physical—now required by law and regulation, 
without exclusive adherence to any particular school 
of doctrine or practice.” 

The Surgeon General said further: “The Judge 
Advocate General has advised the Secretary of War 
to the effect that, while the law does not specifically 
provide that a physician, in order to enter the med- 
ical corps, must be a Doctor of Medicine, unwritten 
practice does, and the Secretary has decided in ac- 
cordance with this opinion that he will require that 
a man coming into the medical corps shall have the 
degree of M.D.” 

The Surgeon General was in hearty accord with 
this, because he went on to say: 

“The admission of osteopathic physicians as such 
and without the degree of Doctor of Medicine to 
the medical corps would have the practically unani- 
mous opposition of the medical profession of this 
country and of all allied countries, would be regarded, 
and justly so, as lowering the standards, educational 
and professional, of our Medical Corps, and would 
have a discouraging and detrimental effect upon ef- 
forts to secure physicians for the corps both now and 
im the future, and upon the general morale of the 
corps.” (Italic ours) 


What the personal feelings of the Surgeon Gen- 
eral may have been we would not presume to say, 
because he is not living to testify in his own behalf, 
but he was a former president of the American Med- 
ical Association, and it may be presumed that he 
spoke for organized allopathy—especially in view of 
the fact that the American Medical Association never 
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took any action to repudiate the picture he drew of 
the attitude of the allopathic profession, or even to 
indicate that it disapproved in any way what the 
Surgeon General said. His words had an unmistak- 
able effect upon the committee and upon the course 
of legislation and, most important of all, upon the 
comfort, and the health, and possibly the death rate 
of American soldiers. Since his words have not been 
repudiated they stand today as an indictment of the 
A.M.A. and as something to be corrected before that 
organization can, with good grace, deny “that the 
Association [ever] failed its country in any hour of 
need.” 


CONDEMNED ALREADY 

It is unfortunate but true that the mass of peo- 
ple are inclined to judge the guilt or innocence of 
accused individuals, groups, or nations, with never 
an attempt to study evidence. Thus the public al- 
ready has condemned the American Medical Asso- 
ciation, various of its officers, and others in the 
allopathic profession, who have been accused of con- 
spiracy in restraint of trade in violation of the Sher- 
man Anti-Trust Act. Whatever the court eventually 
may decide, the A.M.A. has been found guilty before 
the bar of public opinion, and this is largely or wholly 
its own fault. 

As has been said before in these columns, the 
osteopathic profession views the developments in the 
case with mingled emotions. The continuing attitude 
of organized allopathy makes it inevitable that there 
shall come “a feeling of gratification to many of us. 
Such feelings should not blind us to the fact that 
any such mass condemnation of physicians as is 
inherent in the present proceedings inevitably has 
its repercussions in relation to all phystcians.” 

That the American Medical Association is well 
aware of its position in public esteem is indicated by 
a rather childish editorial entitled “Important An- 
nouncement,” advertised on the cover and _ printed 
in black-face type in The Journal of the American 
Medical Association for October 19. The statement 
begins: 

“At this time The Journal is compelled to in- 
form its readers that the work of the American 
Medical Association as a body, including its con- 
tribution in aid of the national defense, must suffer 
serious interference during the next two or three 
months.” 


It goes on to say that the editor and three other 
important officers must be absent from association 
headquarters to attend as defendants their trial in 
Washington. (Later newspaper reports indicate that 
the trial has been postponed, but the statement goes 
on): 

“The association respectfully asks the indulgence 
of the medical profession and the public throughout 
the United States for any deficiencies which may re- 
sult from this unavoidable and unfortunate condition. 

“When the American Medical Association was 
requested to assist in the national emergency now 
confronting this country, its house of delegates voted 
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unanimously and without dissent to give wholehearted 
cooperation and support. The officers, the head- 
quarters office, the committee on medical prepared- 
ness, the state chairmen and numerous other physi- 
cians have been and are now engaged intensively in 
that service, and they expect to continue therein. 
In advising physicians and the public of this apparent 
discouragement in the essential work that it has un- 
dertaken to perform, the association desires to say 
that it will do its utmost to overcome all obstacles 
to medical preparedness.” 


If such a plea was expected to elevate the asso- 
ciation, and the profession it pretends to represent, 
to a position of martyrdom in the eyes of the public, 
there is evidence that it was not universally successful. 

For instance the Des Moines (Iowa) Register 
copies a part of what is quoted above from the “Im- 
portant Announcement,” and also the following: 

“We assure the medical profession that it will 
never be said, either in criticism or comment, that 
the association failed its country in any hour of need, 
no matter what obstacle might arise to interfere with 
the otherwise expeditious and efficient service that 
this country deserves in this critical hour. . . . Even 
though this work will be seriously hampered by 
absence from the headquarters office of some of the 
key men who have been charged with this duty, 
every possible method will be utilized to carry on 
the work as expeditiously as can be done.” 


The Register then comments: “We don’t have 
the slightest idea whether the defendants have actu- 
ally violated any federal law or not. We suppose 
the courts will eventually decide that. But we can 
think of no good reason why our judicial processes 
should stop in ‘this critical hour.’ We doubt like 
fury that the absence of four officials of the A.M.A. 
will affect the medical side of our preparedness a 
whit. And to use this sort of appeal to cloud the 
issue will not, we suspect, touch the heartstrings of 
either the prosecution or anybody else.” 


This cry of pain from the American Medical 
Association is a reminder of other similar outbursts 
recently. One such was the “Current Com- 
ment,” for August 31, 1940, in which The Journal 
-1.M.A. threw to the winds any inhibitions it may 
have been supposed to entertain regarding lapses 
from veracity. The source of the pain in this in- 
stance was Life's article about osteopathy, and among 
the absurd statements in The Journal A.M.A. were 
these: “In only four states may osteopaths 
now legally prescribe or dispense drugs without re- 
striction ;” “{ Not until] after November 1, 1941, [can 
osteopathic physicians in New Jersey] receive an 
unlimited license.” “No court has ever held that the 
right to practice osteopathy includes the right to use 
drugs.” “fA license] to practice osteopathy as taught 
in recognized schools of osteopathy . . . in effect 
denies . . . the use of drugs.” “In twenty-four states. 
osteopaths legally cannot under any circumstances use 
drugs.” “In twelve states osteopaths may utilize stated 
drugs to a limited extent.” 
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One naturally would wonder why so many false- 
hoods (of which these are only samples) unless he 
realized that there is a carefully set up publicity 
system by which local medical societies aim to secure 
the copying of things like this in local newspapers, 
and so bring them to the attention of the public. 
Thus local M.D.’s are made the unwitting tools of 
an unscrupulous central organization which operates 
without regard to the truth of published statements. 
Doubtless this accounts for at least a part of the 
motive underlying the appearance of the “Important 
Announcement” first quoted herein. 


It long has seemed that if the American Medical 
\ssociation is to insist upon being the mouthpiece for 
all the physicians in the country, it ought to do a 
much better piece of work with its public relations. 
It has permitted the public to judge it guilty long 
hefore any court could act upon the case in which 
it now finds itself in Federal court. It thus has 
helped lower all physicians in popular esteem—when 
such esteem is needed as never before. And now it 
is permitting itself, in one instance after another, to 
show the white feather and to exemplify defeat. 


COLLEGE ENROLLMENTS 


For the third successive year we study the enter- 
ing classes in osteopathic colleges and seek to cor- 
relate what we see with changing entrance require- 
ments. Even more striking than a year ago emerges 
the fact that it is unwise to place upou a single factor 
the blame or the credit for a given trend, be it eco- 
nomic, social, or educational. 


Three years ago our professional associations 
did not demand preprofessional college work for os- 
teopathic students, though some of the colleges re- 
quired it and a steadily increasing number of students 
had it. Today our associations require two years. 
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Three years ago it was known that increased require- 
ments would go into effect, and the enrollments in 
the classes entering in the fall of 1937 were affected 
to such an extent by that fact that the 1937 figures 
were not cited in our studies in 1938 or 1939, nor 
will they be used now. 

It would be a waste of time to recount the many 
factors influencing young people of entering college 
age, and particularly those inclined to study oste- 
opathy. It would be foolish to try to prove how 
much of the changes in registration figures is charge- 
able to increased entrance requirements. It would 
be vain to predict how soon those figures will be- 
come normal. The possible effect of present activities 
of the Government might be more clearly evaluated 
if there were at hand comparative figures showing 
the number of men and of women in entering osteo- 
pathic freshman classes this year and in previous 
years. But details of this year’s classes are not yet 
in hand. 


There is appended a table showing enrollment 
figures for recent years. Some of the difficulty of 
determining the causes of trends which are apparent 
will be understood when we remember that two of 
the colleges were already on the two-year preosteo- 
pathic basis before 1938; two of them jumped that 
year from no preosteopathic college work to two 
years, and two went that year to one preosteopathic 
college year, with another added in 1940. 

If it could be assumed that changing require- 
ments constitute the only factor influencing changing 
enrollments, we could be encouraged greatly, for in 
the colleges constituting the first group mentioned 
above, the enrollment this year is 84 per cent of their 
average for the four years, 1933-1936 inclusive, and 
90 per cent of the average for 1938 and 1939. It 
is encouraging also to note that the combined enroll- 
ment of those colleges, and likewise of those in the 


GROUP 1 


Requiring 2 years’ pre-osteopathic college work before 1938 


College of Cage Physicians and Surgeons, 
Angeles 
Philadelphia” of Osteopathy 


Combined entering Freshman classes in the fall 
1933- 36 | 160 
1939 131 


“GROUP 2 


” Requiring 2 years’ pre-osteopathic college work beginning in 1938 
(none before) 


Combined entering Freshman classes in the fall 


Chicago College of Osteopathy {1933-36 inclusive, average... 97 

Kansas City College of Osteopathy & Surgery 2 
46 


Requiring 1 year pre- -osteopathic college work beginning in 1938 
and 2 years’ beginning 1940 


Combined entering Freshman classes in the fall 


Kirksville College of Osteopathy & Surgery 
Des Moines Still College of Osteopathy 


Note: 
fall. But these are not studied here because conditions in previous 


is taking an approved course, as 
years were 


The freshman class in the ‘Massesbunctts Cotlege of Osteopathy 


1933. 36 inclusive, average...............- 204 


was the freshman class entering last 
not comparabie. 
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second group, is ahead of what it was last year, but 
in neither case is the gain as much as is needed, 

To show how fallacious would be the attempt to 
use these figures as a measure of the influence of 
changed entrance requirements alone, it need only 
be pointed out that in the two colleges which in- 
creased their requirements suddenly from high school 
to two years of college, the classes that fall averaged 
44 per cent of the average for the four years, 1933- 
1936. Two other colleges increased their require- 
ments gradually—one year, and then two years later, 
another year. If changing requirements were the 
only factor to be considered, naturally they would 
be less hard hit, because of the gradualness of. the 
change. But on the contrary the first year of their 
two-year preprofessional requirement, their combined 
entering freshman enrollment was only 31 per cent 
of what it was for the years 1933-1930. 

As was pointed out in these columns a year ago, 
the colleges have a better grasp of the situation than 
ever before. They are cooperating among them- 
selves in this field as they never have done. In con- 
junction with the Division of Public and Profes- 
sional Welfare, they are presenting osteopathy as a 
profession in newer and better ways to the best 
types of prospective students. 

It may be added that they are seeking more 
intelligently and more optimistically for the financial 
and moral support which the public should give and 
would have given long ago if properly approached. 
They are more intelligently setting up their material 
equipment, their faculties, and their governing bodies. 

One of the colleges shows an entering class this 
fall practically 38 per cent larger than entered last 
fall, and substantially larger than the average for the 
years 1933-1936. Is it too much to say that this is 
not an accident, or a fortunate circumstance, but 
that it is an example of what osteopathic colleges 
can do? 


A CONTRIBUTION TO OSTEOPATHIC 
LITERATURE 


Dr. Leonard V. Strong’s fourth and final install- 
ment of “Some Thoughts on the Autonomic Nervous 
System” appears on page 149 of this issue of Tire 
JouRNAL. It concludes a series of articles represent- 
ing a considerable amount of reading and an even 
greater amount of thinking on the part of the author. 
He has attempted in part to analyze the functions of 
the autonomic nervous system in relation to the in- 
dividual living in modern times, bringing into his 
thesis the known facts concerning the anatomy and 
physiology of this important system. He has de- 
scribed the various reactions exhibited in the body 
as a whole to the release of chemical mediators at 
the ends of certain voluntary and involuntary nerves 
and has shown how their effects may be modified by 
the chemistry of the tissues which in turn is depend- 
ent upon hereditary traits, diet, environment, endoc- 
rine function, etc. He has shown how the normal 
reactions of the autonomics are geared to the atti- 
tude of the primitive existence and how in our mod- 
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ern ways of living they may become the source of 
inimical influences. 

He has been cognizant throughout the thesis of 
the part that osteopathic manipulative treatment may 
play in modifying the effects of nerve action. For 
instance, he says: 

The minor strains which would have corrected them- 
selves [in primitive times] with continued exercise now 
hecome edematous, congested, hypertonic irritants . . . One 
can easily visualize that a strain centering at the articula- 
tion between the eleventh and twelfth thoracic would produce 
a perversion with the concomitant edema, hypertonicity, and 
altered pH, would reach the adrenals through the white 
rami communicantes, and that a malfunction in these might 
be reflected in the thyroid and so on ad infinitum . . . 

Manipulation to relax the somatic tissue exerts a henef- 
icent influence on the involved viscus. It appears also that 
the reticulo-endothelial tissues are stimulated, that lysis, 
leucocytosis and hematopoiesis are increased, and a more 
nearly adequate deiense inaugurated. 

Every osteopathic physician and every student of 
osteopathy should read and re-read Dr. Strong's ar- 
ticle which began in the August number of Tire 
JourNAL. It is an outstanding contribution to osteo- 
pathic literature. 

Because Walter C. Alvarez, M.D., of the Mayo 
Clinic, recently has written along the same lines as 
Dr. Strong, we call attention to the former’s article 
in The Journal of the American Medical Association 
for September 21, 1940, entitled “New Light on the 
Mechanisms by which Nervousness Causes Discom- 
fort.” 

Dr. Alvarez refers to the research of Cannon 
and others who have shown that the control for the 
autonomic functions lies in the hypothalamic nuclei 
at the base of the brain, also that the hypothalamic 
nuclei in turn are more or less under the influence 
of the higher cerebral centers. He says it is highly 
suggestive, “that when through fatigue or disease the 
control which the cerebral cortex normally exerts 
over the hypothalamic centers is removed, or when 
these centers are affected by local disease, storms can 
go out along the autonomic nerves . . . [and] the vic- 
tim becomes painfully conscious of the workings of 
his formerly quiet organs.” 

Under the subhead “Hormonal Theory of Nerv- 
ous Transmission,” Dr. Alvarez says: 

Probably luckily for us, acetylcholine is destroyed in the 
body almost as fast as it is formed, but unfortunately this 
is not true of the other hormonal substances. In ages past 
when a man became excited and his life depended on his 
ability to strike down an enemy or to beat him in a foot 
race, the outpouring of adrenin was useful because it helped 
the muscles to contract, and it delayed the coming of fatigue 

The trouble today is that when persons get angry or 
frightened they commonly sit still and fight only with words 
or thoughts, and the powerful chemical hormones set free 
are only slowly destroyed. Perhaps now we have an explana- 
tion for the fact ‘that exercise and physical work will often 
steady nervous persons and make them feel well. 

As Dr. Alvarez’ paper throws light both upon the 
mechanisms by which nervousness causes discomfort, 
and upon the reason why muscular activity often 
makes nervous persons feel well, so does Dr. Strong's 
article serve to clarify the role of the osteopathic 
structural lesion, and of osteopathic manipulation in 
relation to conditions which have seemed baffling. 

R. F. D. 
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MEMBERSHIP STATISTICS 

Dr. Powell and his membership helpers remind 
us that we serve ourselves, our profession, our non- 
member neighbors, by enlisting them. By way of 
encouragement: 14 per cent more applications were 
received during the year ending September 30, 1940, 
than in the previous year. There were only 55 per 
cent as many resignations, and 56 per cent as many 
dropped. In October, 1940, up to the 25th, there 
were 20 per cent more applications than the average 
for the entire month in 1938 and 1939 and only half 
as many resignations. October 1, 1940, there were 
9 per cent more members fully paid than a year 
The per cent of the profession who were 
members (not including graduate applicants not yet 
licensed), was almost 55 a year ago; now it is more 
than 56. 


ago. 


THERAPEUTICS OF INTERNAL DISEASE 
(Continued from page 152) 
arsenic, for example, which are well known to have 
harmful effects in a small percentage of patients . 

In symptomatic treatment two principles govern 
us: (1) the modification of unfavorable symptoms, 
such as pain or hyperpyrexia, and (2) the use of 
methods which encourage the normal reactions of 
the body against disease. 

As Hutchison has pointed out, it is desirable, 
if the best results of treatment are to be obtained, 
to have a definite plan of action suited to the in- 
dividual patient. Such a plan must be based not 
only on our knowledge of the natural history of the 
disease from which the patient suffers but also on our 
estimate of the patient’s personality, his inheritance, 
his temperament, his physical constitution and his re- 
action to illness in the past. Needless to say, in 
forming such an estimate the family physician has 
great advantages over the casual consultant. As stated 
earlier we do not treat individ- 
uals .. 


diseases but sick 


If the practitioner of medicine is to develop 
therapeutic wisdom it is necessary that he should 
be aware of the pitfalls which beset the uncritical 
therapist and that he should develop a questioning 
attitude of mind. It is obvious from even a super- 
ficial perusal of medical literature that every promis- 
ing new remedy goes through three stages. After 
its introduction it is used extensively and indiscrim- 
inately (stage of ballyhoo), then comes a stage of 
reaction during which numerous articles appear call- 
ing attention to its drawbacks and unpleasant side 
effects, and finally a time comes when a true estimate 
of its value has been reached (stage of balance). 
In order to estimate the value of therapeutic agents 
it is necessary for the practitioner to adopt methods 
of appraisal and to view the whole subject with a 
scientific attitude of mind. Too often physicians form 
their estimation of the value of treatment on impres- 
sions, on the statements of the high-powered detail 
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men from drug houses, or on ill-digested opinions of 
their colleagues; too often they are practicing a gen- 
eration after graduation on the therapeutic ideas they 
learned in medical school . . . 


One of the commonest errors in therapeutic ap- 
praisal lies in basing an opinion on too small a num- 
ber of observations. Obvious fallacies are involved 
here; the element of chance, of course, and in certain 
epidemic diseases the great variations in mortality 
from year to year and the variation in mortality 
during different stages of a single epidemic. In in- 
fections, therefore, not only should large numbers 
of patients be observed but the condition should be 
studied in different years and throughout the epidemic 
periods. 

The use of the statistical method, which Louis 
introduced in the nineteenth century, is of great 
value provided that a sufficiently large number of 
patients is studied, correct statistical methods are 
used, and the results are controlled by the study of 
an equivalent number of patients with the same dis- 
ease who do not receive the treatment. Needless 
to say, in any study of series of patients the cases 
should be consecutive and not selected, and the fail- 
ures as well as the successes should be reported. 
Needless to say, also, the physician should have a 
thorough knowledge of the natural history of the 
disease under study and everything should be done 
to minimize the effects of modifying circumstances. 
The patients in a series should be, as nearly as is 
possible, on the same diet, under the same conditions 
as to rest and exercise, fluid intake and surroundings, 
and the use of . . . therapeutic measures other than 
the one being tested should be avoided, providing 
this can be done without detriment to the patient. 
The best estimate of the value of a given therapeutic 
measure is often reached by a combination of the 
statistical and experimental methods. 


It would require a good deal of hardihood to 
attempt a flat-footed prophecy as to the future of 
therapeutics. It is quite obvious that even with our 
present knowledge great progress can be made. The 
profession, as a whole, must become more critical 
and less gullible which will not involve, as some 
may think, the production of therapeutic nihilists. 
The experience of the past indicates quite definitely 
that empiricism and symptomatic treatment must, of 
necessity, persist until our knowledge of the nature 
of many diseases has been clarified. . . . What will 
happen in the case of the so-called degenerative 
diseases is anybody’s guess. The human machine, 
even though capable of a certain amount of self- 
repair, cannot last forever and it is difficult, in some 
patients, to draw a hard and fast line between disease 
and mere wear and tear. We may find ways in the 
future to delay the onset of the degenerations but 
it is questionable whether we can ever wipe them 
out, 


Extracts from the Introduction to “The Therapeutics 
of Internal Disease,” George Blumer, M. A., M. D., Supervis- 
ing Editor. Published by D. Appleton-Century Co.. New 
York, 1940, Reprinted by permission of the publishers 
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IXvery member of the American Osteopathic As- 
sociation has received a leaflet, “Some of the Things 
That the Division of Public and Professional Wel- 
fare Has Done and Is Doing to Merit Your Financial 
Support.” 


Neither in a four-page leaflet, nor even in an 
entire number of THE JourRNAL, could all of the 
work of this Division be reported, but we cannot 
too often emphasize the fact that it is not simply a 
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Some Accomplishments of the Division 


(With a word as to how it is supported) 


field which is as deep rooted as superstition and 
which has always guarded its own self interest with 
an exaggerated guise of public benefaction designed 
to reflect suspicion on anything which deviates.” 
Elsewhere in this number of Tie JOURNAL (see page 
153) appears a quotation from a former Surgeon Gen- 
eral of the Army who had been a President of the 
American Medical Association, showing the type of 
opposition which must constantly be met. 


publicity effort. 


Let me quote again 
from a resolution passed 
by a committee which I, as 
then President of the 
American Osteopathic As- 
sociation, called to meet 
on June 30, 1936 (con- 
densed): “Resolved that 
a committee be appointed 
to take under considera- 
tion the outline of a plan 
for a central committee, 
national in scope to corre- 
late the work of osteopath- 
ic institutions, integrate 
their activities, and finally 
activate the efforts to 
further their development.” 
(Italics not in original) 


The committee was 
appointed and it set up 
and adopted “a basic plan.” 
In that plan, the very first 
sentence under the head, 
“Organization,” said: “The 


The radio work of the Division of Public and 
Professional Welfare is only one phase of its far- 
flung activities. By its very nature it attracts more 
than its share of attention. This has its advantages, 
however, because it can serve as a measure of the 
quality of things done in other departments where 
results are not so spectacular. The letter quoted below 
has to do with the scripts prepared for use in connec- 
tion with one recent state convention, and the ease with 
which they could be placed following the regular pub- 
lic service programs which had been used in that state 
over a considerable period: 

Perhaps you would be interested in a few glean- 
ings picked up by me personally while contacting radio 
stations relative to our state convention just closed. 
Our state secretary will give a complete report of the 
activities of our different stations. But I wish to re- 
port the comments concerning the scripts furnished by 
the Division of P. and P. W. 

I talked with men at three stations. The manager 
of one, when asked whether or not he desired to re- 
view the script in advance replied, “We do not need 
to review your script in advance. It is always high 
class material.” 

At another station in another city, this comment 
was made when our broadcast was finished: “You 
must employ an expert to prepare this script. It fills 
all the requirements; is informative, interesting, con- 
tains no offensive plugging, and is technically VERY 
well written. I wonder why the medics don’t have 
something as good.” 


This is not the time 
or the place to give a de- 
tailed exposition either of 
accomplishments or of 
plans, but the development 


* of osteopathic colleges has 


been one of the primary 
aims of the Division of 
Public and Professional 
Welfare. Endowments 
have had its attention from 
the beginning. Research 
has held a place of chief 
importance in its interest. 
It has not been its inten- 
tion to complicate the ma- 
chinery or to build du- 
plicate organization. It has 
sought support for the 
colleges where they are 
and as they stand. 

The Division employs 
the services of the Harry 
i. Caylor Organization for 
counsel, creative produc- 
tion and direction in pub- 
lic relations activities to 


committee envisions the The 
protession’s plan as long- 
range, involving both in- 
ternal and external organ- 
ization geared to expand 
the profession to its proper 


none better.” 


manager of another station, when asked 
whether or not they would desire a copy of the script 
for reading and editing, replied, “This material is al- 
ways safe; it has never required editing. There is Division also maintains an 


“create public understand- 
ing, recognition and sup- 
port for osteopathy.” The 


“operations department” in 
which it employs three 


scope of public service, as 
well as to explain osteopathy and to promote its 
welfare.” 


The Division of Public and Professional Wel- 
fare is well into its fourth year of activity. It is a 
part of the American Osteopathic Association. The 
personnel of the Division and its consultants include 
the principal officers of the Association, including 
practically its entire Executive Committee. Its plans 
are passed upon by the House of Delegates and the 
Board of Trustees. 


‘May I quote again from that preface to the 
plan: “Opposed to us is the dogma of the medical 


people in Central office. 


Not to mention magazine and newspaper activi- 
lies, it may be remembered that the radio dramatiza- 
tion, “The Life of Dr. Andrew Taylor Still,” Caval- 
cade of Osteopathy, nationwide special events program 
broadcast over the Red Network of the National 
Broadcasting Company last June 22, was produced by 
the Division of Public and Professional Welfare. 
Dramatizations such as this cost far more than ordi- 
nary public service programs, in view of the neces- 
sity for using orchestra, professional actors, et cetera. 
The program has now been recorded at a consider- 
able cost (in addition to the cost of talent, et cetera, 
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of Public and Professional Welfare 


(Your Help Essential ) 


in producing the network dramatization) for use over 
local stations in connection with osteopathic special 
events such as conventions, clinics, and so on. 


Public service radio scrips produced in the Coun- 
selor’s office and approved by the editorial beard of 
the Division of Public and Professional Welfare 
have been used in more than 3,600 broadcasts over 
radio stations and the networks in all parts of the 
country. The Division now maintains a library of 
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Over the period of its existence, the Division has 
supplemented the profession’s efforts to extend recog- 
nition in the insurance field. Nearly all major in- 
surance companies writing health and hospital plans 
now permit policyholders to select the services of 
osteopathic physicians or surgeons if they wish to 
do so. More and more casualty companies have come 
to recognize osteopathy, but work remains to be done. 
The door has been only opened partly. 


more than 150 public serv- 
ice radio programs which 
are available to allied and 
component societies of the 
A.O.A, without charge. 


Radio, publicity and 
other assistance is extend- 
ed regularly through the 
Counselor’s office to osteo- 
pathic conventions, clinics 
and other events. The 
Counselor’s office also has 
supplied manuscripts for 
booklets, monographs and 
studies on osteopathy as a 
profession to numerous or- 
ganizations engaged in pro- 
fessional guidance activi- 
ties. 


The Division is now 


“Who gives himself with his gift” helps to make 
possible this vitally important work. It is necessary 
that those who have been financially successful, and 
also some who cannot afford it but who are in posi- 
tions of considerable professional responsibility, con- 
tinue, as they have been doing, to contribute annually 
$100, $75, $50, and other considerable sums. It is like- 
wise necessary that many less prominently placed work- 
ers contribute more modestly. For instance, in many 
district societies, each member is bringing $1 to each 
monthly meeting, to be pooled for the support of this 
work, 

And there are some individuals who can write as 
does the one whose letter is quoted below: 

I appreciate heartily the necessity of maintaining 
and even increasing the fine, effective work of the 
Division of Public and Professional Welfare. Having 
been incapacitated and kept from practice for ten years 
through illness, and maintaining my A.O.A. member- 
ship simply because I believe in the obligation of each 
and every one of us trained osteopathically to main- 
tain to the greatest extent our identity, and to 
strengthen our position to the utmost, I am not in a 
position to send a large contribution for this work. I 
do, however, enclose five dollars, and wish it might 


Despite the foregoing 
progress, many great prob- 
lems yet unsolved confront 
the Division of Public and 
Professional Welfare. The 
Division’s work must go 
on, year after year, if os- 
teopathy is to keep stead- 
ily on the march to greater _ 
and greater public recog- 


nition and support! Last 
year nearly 800  osteo- 
pathic physicians made 


voluntary financial contri- 
butions that enable us to 
go forward. 


Every member of the 
profession who feels that 
he can contribute a sum, 
large or small, beyond his 
dues, will be given the op- 


in the process of helping 
osteopathic hospitals and 
colleges, which wish to do 


do a fourfold amount of work to measure up to my 
ambitions for your successful endeavors. 


portunity to make such 
contribution through the 


so, set up organizations and 

patterns for endowment campaigns and has assisted 
some of these institutions in the creation of endow- 
ment literature. 


Individual doctors have received assistance from 
the Division in several thousand instances. Such 
assistance has ranged, in form, from letters supplying 
procedures in individual problems, to speaking ma- 
terials, information with which to approach insur- 
ance companies or to correct erroneous statements 
published in local newspapers, publicity for use in 
establishing new locations, data valuable in local legal 
and political situations and, literally, for 1,001 other 
uses and purposes. 


The Division is cooperating with the A.O..\. 
component societies in the organization of speakers’ 
bureaus and is supplying the bureaus and speakers 
with outlines and other materials for talks before 
all kinds of lay organizations including luncheon and 
service clubs. 


Division of Public and 
l’rofessional Welfare to go into the budget of that 
division as approved by the Board of Trustees and 
House of Delegates at St. Louis. Pledges and con- 
tributions may be sent through state fund-raising 
chairmen, or through the members of the Division 
serving as zone chairmen, or they may be sent direct 
to the Central office of the Association where they 
will be credited to the contributor’s state or province. 


The funds should be in hand early during the 
vear so that workers in the Division of Public and 
Professional Welfare may direct their efforts into 
constructive channels rather than having to dissi- 
pate them with details of fund-raising. 


If your pledge and contribution have not alread) 
been received will you fill out your card at once 
and send it in, or if it has been misplaced ask for 
another ? 

Tuos. R. THorsurn, D.O., Chairman, 
Division of Public and. Professional Welfare 
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Department of Professional Affairs 


R. McFARLANE TILLEY, D.O. 
Chairman 
Brooklyn, N. Y. 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 
R. McFARLANE TILLEY, D.O. 


Chairman 
Brooklyn, N. Y. 


PHILADELPHIA COLLEGE HAS NEW PRESIDENT 

Mr. John G. Keck was elected president of the board 
of trustees of the Philadelphia College of Osteopathy, and 
was re-elected president of the board of directors of the 
Osteopathic Hospital of Philadelphia at the respective an- 
nual meetings of these two boards. 

Mr. Keck is a member of the Philadelphia Real Estate 
Board, the North Philadelphia Real Estate Board, the 
Society of Residential Appraisers, and the American In- 
stitute of Real Estate Appraisers. He is chairman of the 
board of directors of the North Branch Y. M. C. A., a mem- 
ber of the Metropolitan board of directors of the Y. M. 
C. A., vice president of the Northwestern General Hospital 
of Temple University, and a member of the board of gov- 
ernors of the Shriners’ Hospital for Crippled Children. 

He also has served as regional director of the Lions 
International, and president of the Stephen Girard Lions 
Club. He is a member of the Union League, and of the 

- Elks, Moose, and Artisans organizations, and of the athletic 
council of Temple University. 


WHAT’S THE ANSWER TO THIS ONE? 

In The Journal of the American Medical Association for 
April 23, 1938, a very excellent table appears presenting in 
much detail the data concerning the licensure to practice 
medicine, showing how the graduates of each school fared 
before the boards of each state. All approved medical schools 
of the United States and Canada are exhibited, and there 
are summary-lines for Foreign Medical Faculties, for Ex- 
tinct Medical Schools, and for Unapproved Schools. 

Percentage of failure of the graduates of a given school 
or group is naturally regarded as significant, It is pointed 
out that of the graduates of United States approved schools, 
3.7 per cent failed; of the Canadian approved, 7.8 per cent 
failed; of the foreign graduates 30.8 per cent failed; of 
unapproved schools 40.8 per cent failed. 

These are most gratifying figures, patriotically and eth- 
ically speaking. But also perplexing. Is it true that the 
Canadian schools lag so far behind those on this side? 
Foreign schools might be expected to show up rather poorly 
—the language difficulty might figure prominently, for in- 
stance. Moreover, among the United States approved schools 
the percentage of failure varies startlingly; indeed from the 
all-pure 0.0 to 18.2. 

The Journal article manipulates the figures in several 
ways, but not in one way that it seems pertinent to analyze. 
How did the candidates fare before the boards of their 
“home” states (those in which they graduated) as compared 
with the performance before “outside” state hoards? 

E. and O. E., 3701 candidates from United States ap- 
proved schools went before their “home” boards, and 67 
failed—1.8 per cent, Candidates of the same class number- 
ing 2004 went before “outside” boards; 143 failed—7.2 per 
cent. 

Thus, when American graduates got away from their 
“home” boards, they fared almost precisely as the Canadian 
graduates did, who were of course a/l away from “home” 
hoards. 

This impression (of better success at home than abroad) 
is greatly heightened by the fact that three highly excep- 
tional state boards were as tough on graduates from the 
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home state as outsiders wére; in Massachusetts the Board 
was tougher, the percentage being 13.7 failure for Massa- 
chusetts candidates, whereas Massachusetts candidates abroad 
fell down only 10.1 per cent of the time. New York graduates 
failed in 6 per cent of the instances either at home or abroad. 
Missouri failed 624 per cent of its own graduates and their 
failure-percentage abroad was 10.3. If these three states are 
taken out of the picture, only twelve candidates out of 3013 
failed before “home” boards—less than half of 1 per cent. 

What is the interpretation of these amazing figures? Is 
medicine highly localized as to practice, background, and 
what is regarded as proper training? Is medicine one thing 
in New York, another in Illinois, and another in California? 
Anyhow, a graduate seems well-advised to take his examina- 
tion in the state in which he graduates; his chance of pass- 
ing is four times as good. Indeed, unless he is in New York, 
Massachusetts or Missouri, it is about 28 times as good. 

This stirs up another thought. Are the schools with a 
bad record of failures really so far behind other schools 
academically, or did their graduates merely pick the wrong 
places to be examined in? Remember this entire discussion 
concerns only graduates of approved schools. 


Five state boards emerge from the figures as distinctly 
“tough.” Connecticut failed 17 per cent of all “outsiders”; 
Florida 19 per cent; New York 23 per cent; Rhode Island 
16 per cent, Massachusetts was tougher on the home product, 
failing 13.7 per cent of them. No othe: states are at all 
comparable to these standouts. 


Examine now certain schools with about 10 per cent or 
more failures charged to them, which had a sufficient number 
of candidates to lend significance to the figures. 


Georgetown, e.g., scored 10.4 per cent failures. It is in 
the District of Columbia and only a minor fraction of the 
graduates went before the “home” board. In the four states 
tough on outsiders, Georgetown grads passed in 21 cases, 
failed in 10; elsewhere 74 passed and only one failed. 


Columbia shows up with a failure percentage of 9.4. 
In the tough states Columbia grads passed 72 times and 
failed 9; elsewhere 15 Columbians passed with no failures. 


McGill of Montreal has a gross failure-percentage of 
98. In the tough .states McGill men passed 17 times and 
failed 5; elsewhere 29 passed with no failures. 

Creighton’s failure-percentage was 13.9. No Creighton 
grads were examined in Florida or Rhode Island. In New 
York and Connecticut, 9 passed and 6 failed. Elsewhere, 
53 passed and 4 failed. 

St. Louis had a failure-percentage of 9.7. In the tough 
states, 30 St. Louisians passed, 7 failed. Elsewhere 100 
passed and 7 failed—but 6 of these failures were in Missouri, 
which (see above) was exceptionally hard on the home 
product. In 11 other states, 31 passed with only 1 failure. 


For Boston University and Tufts, Massachusetts has to 
be included as a tough state, for both are in Massachusetts 
which was tough on “homers.” Boston comes out with a 
failure-percentage of 14.5. All of it was accumulated in 
the tough states where 32 passed and 8 failed; elsewhere 15 
passed, no failures. 

Tufts had 182 for a failure-percentage, In the tough 
states 88 passed and 24 failed; elsewhere 24 passed and only 
one failed. 

Then here’s another thing. Sixteen schools got by with- 
out any failure at all. Did the 16 “pures” concentrate on 
the four states tough on outsiders—or otherwise? There 
were 1,111 candidates from these schools; 40 of them were 
examined and passed in the tough states—3.6 per cent. Com- 
pare McGill, whose graduates faced the hard ones 40 per 
cent of the time. Vermont is the standout among the pures; 
eleven Vermont candidates took the hard way, out of a total 
of 42 and all 42 passed. No other “pure” is even close to this. 

Unapproved schools, osteopathic schools and undergradu- 
ates, as a mixed class, had a gross percentage failure of 
40.8. For this class there were two standout tough states. 
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Of the 551 candidates in the group, 300 were examined in 
Massachusetts and 72 more in New Jersey. Of these 167 
passed and 205 failed. Elsewhere the group passed 159 times 
and failed 20—a failure-percentage of 11.1, spread over 18 
states, 

\Vhatever the answer may be to these curious statistical 
results, it seems clear that an important factor in procuring 
a license to practice medicine is where the examination takes 
place. Tt is hardly possible to believe that the poor students 
concentrate on a handful of states—i.e., the difference can 
scarcely be wholly in the quality of the training and of the 
competence. New York fails one in every four candidates 
eraduating from approved schools not in New York, but 
only one in every sixteen New York graduates. Illinois 
passes 333 Illinois graduates without a failure, but 6 per 
cent of Illinois grads fail outside the state—The Kalends of 
the Waverly Press, June, 1938. Published by Williams & 
\Vilkins Co., Baltimore. 


BUREAU OF HOSPITALS 


FLOYD F. PECKHAM, D.O. 
Chairman 
Chicago 


OSTEOPATHIC HOSPITALS APPROVED FOR 
INTERN TRAINING 

By action of the Board of Trustees of the American 
Osteopathic Association and of the American College of 
Osteopathic Surgeons, the following osteopathic hospitals have 
heen approved for the teaching of interns for the year 1940- 
41. Each of the approval agencies maintains a Committee 
on Hospital Inspection, which committees cooperate in the 
inspection of osteopathic hospitals and make annual report 
and recommendation to their parent organizations regarding 
the approval status of each hospital. Thereafter, the two 
organizations, the American College of Osteopathic Surgeons 
and the American Osteopathic Association, take official action 
at their respective annual conventions in according approval 
to qualifying hospitals: 


Bashline-Rossman Osteopathic Hospital, Grove City, Pa. 

Chicago Osteopathic Hospital, Chicago. 

Cleveland Osteopathic Hospital, Cleveland. 

Conley Clinical Hospital, Kansas City, Mo. 

Des Moines General Hospital, Des Muines, Iowa. 

Detroit Osteopathic Hospital, Detroit. 

Doctors’ Hospital, Los Angeles. 

Fenner Hospital, North Platte, Nebr. 

Gleason Hospital, Larned, Kans. 

kK. C. O. S. Hospital, Kirksville, Mo. 

Lakeside Hospital, Kansas City, Mo. 

Lamb Hospital, Denver. 

Laughlin Hospital, Kirksville, Mo. 

Los Angeles County Osteopathic Hospital, Los Angeles. 

Magnolia Hospital, Long Beach, Calif. 

Marietta Osteopathic Hospital, Marietta, Ohio, 

Massachusetts Osteopathic Hospital, Boston. 

Monte Sano Hospital and Sanitarium, Los Angeles. 

Northeast Hospital, Kansas City, Mo. 

Osteopathic Hospital of Maine, Portland, Maine. 

Osteopathe Hospital of Philadelphia, Philadelphia. 

Osteopathic Hospital of Rhode Island, Providence, R. I. 

Rocky Mountain Osteopathic Hospital, Denver. 

Southwestern Osteopathic Sanitarium and Hospital, 
Wichita, Kans. 

Sparks Clinic and Hospital, Dallas, Texas. 

Waldo General Hospital, Seattle, Wash. 

Widney Clinic and Hospital, Lexington, Nebr. 


Edward G. Drew, Chairman 
Committee on Hospitals, American College 
of Osteopathic Surgeons 


Paul T. Lloyd, Chairman 
Committee on Hospital Inspection, American 
Osteopathic Association 
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COMMITTEE ON ENDOWMENTS 
W. V. GOODFELLOW, D.O. 
Chairman 
Hollywood, Los Angeles 


ENDOWMENT LITERATURE 


The heart of an endowment campaign conducted by 
any institution is its endowment literatures This literature 
serves a two-fold purpose: to secure money for the in- 
stitution and, in the case of a college, to secure students as 
well. Endowment literature is an ethical device which en- 
ables an educational institution to tell the story of its pur- 
poses, its history, its ambitions and its needs to the public. 
Liberal arts and other educational institutions have made 
good use of well-mapped, continuous publicity campaigns, 
utilizing booklets, articles in newspapers and magazines, and 
public addresses, to gain public approval and, eventually, 
endowment. 

Endowment literature in a modern campaign is likely 
to comprehend brief booklets in series, sent at intervals 
of two, four or six weeks, to a select list of prospects—- 
each booklet being complete in itself, telling a part of the 
story of the institution. Such “interest arousers” are simple 
and inexpensive enough to be widely circulated. The pros- 
pect list, then, should be large but carefully selected. This 
necessitates the active interest and cooperation of the pro- 
fession. 

It is expected that these small booklets of only a few 
pages, which can be read in four or five minutes, will be 
read, and not put aside for future reading. It is expected 
also that as the story develops, from booklet to booklet, an 
occasional individual will become interested and request 
further and detailed information. Such a prospective donor 
should then receive a more elaborate portfolio or booklet 
with pictures and drawings, and details of proposed plans 
for buildings, scholarships, research, etc. It will be noted 
that according to the plan of this Committee, no interviews 
or solicitations will take place until requested by prospective 
donors. 

These details are discussed here, so that there will be 
a thorough understanding on the part of the members of 
the profession as to the use that is to be made of the 
names of patients or friends which they submit for the 
prospect list. It is recognized that the greatest discretion 
and diplomacy must be exercised in utilizing this list. 

Up to this point, the campaign is concerned largely with 
an effective means of stimulating the interest of prospective 
donors. These booklets will accomplish other purposes. 
They will correct misapprehensions concerning the history 
of osteopathy, its educational standards, its purposes and 
theories. They will remind certain individuals of past bene- 
ficial experiences which they have had with osteopathic 
physicians. These booklets will be read by young people 
who have not yet made up their minds concerning their life 
work, and thus will have an influence in student recruiting. 
They may fall into the hands of legislators, governors, and 
others in positions of influence, and their reading will cor- 
rect some misapprehensions and give accurate information 
concerning our school of therapy. In fact, the wide dis- 
tribution of these small, easily read booklets, received every 
two, four or six weeks over a period of time, will do a 
tremendous amount of good for the osteopathic profession 
besides interesting prospective donors. The central theme, 
however, always will be the eligibility of our profession for 
endowment. This gives them legitimacy and lifts them 
out of the field of advertising publicity. 
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The wide distribution of such booklets will await a 
sizeable prospect list. Such a prospect list must, of neces- 
sity, be largery furnished by the profession. If each mem- 
ber in the profession will submit five names a list of 
50,000 names will be the result. These need not all be people 
of wealth. Attorneys, trust officers, bankers, and others 
who are advisers of well-to-do people, will appreciate and 
use the information contained in these booklets when advis- 
ing clients. Many people who are not now informed con- 
cerning osteopathy, will be interested in such literature, and, 
in seeking further information, will become converted to our 
cause. 

One more question remains to be discussed. To whom 
should your list of names be sent? The answer is to any 
osteopathic institution whose endowment activities you de- 
sire to assist, It may be your alma mater. It may be a 
hospital in which you are interested. It may be a clinic. 
Some hospitals are reorganizing to become eligible for en- 
dowment. Every osteopathic college is now ready to receive 
vour list of names. Make your choice. Send to one. 


BUREAU OF OSTEOPATHIC LEGISLATION 


JAMES O. WATSON, D.O. 
Chairman 
Columbus, Ohio 


STATE LEGAL AND LEGISLATIVE 


Florida 

OSTEOPATHIC PHYSICIANS AND PUBLIC HOSPITALS 

The Florida Supreme Court on September 27 upheld 
the action of a lower court which sustained the rules 
of Miami’s municipally-owned hospital, which requires 
all physicians practicing therein to be holders of the 
M.D. degree. An osteopathic physician had sought to 
restrain the Board of Trustees from preventing his treat- 
ment of a maternity case, on the ground that it was 
a public institution supported by taxation. The supreme 
court said that the osteopathic practice act in Florida 
“fails to show a legislative intent to authorize osteopathic 
physicians and surgeons to practice in or have all the 
rights and facilities of a municipal hosiptal extended 
as a matter of law to their patients.” 


Indiana 


CHIROPRACTOR ENJOINED FROM 
PRACTICE OF MEDICINE 

The Supreme Court of Indiana on May 15, 1939, in 
the case of State ex rel. Indiana State Board of Medical 
Registration and Examination y. Cole, declared that 
the action of a chiropractor in maintaining an office; 
holding himself out as a chiropractor by means of news- 
paper advertising; making x-ray examinations and ad- 
ministering chiropractic adjustments of the vertebrae of 
patients to relieve them of physical ailments; receiving 
pay therefor and signing receipts with the title “Dr.” pre- 
ceding his name, constituted the practice of medicine, 
and that the state board was entitled to use injunction 
as a remedy to prevent such actions. Such injunction 
was granted in this case. 
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A.O.A. Convention News 


CONVENTION HOTELS SELECTED 


Announcement is made of the selection of Hotels Dennis 
and Traymore as convention headquarters for the annual 
convention of the Association to be held in Atlantic City, 
New Jersey, June 23-27, 1941. It was necessary to name two 
hotels as headquarters inasmuch as no one hotel in Atlantic 
City is of sufficient size to accommodate all who are expected 
to attend the convention. 


Both hotels are on the Boardwalk, within short walking 


distance of the Municipal Auditorium, and both offer excel- 
lent accommodations. 


RULES CONCERNING THE AWARDING OF 
DISTINGUISHED SERVICE CERTIFICATES 


Published at the request of Dr. C. Haddon Soden, 
Chairman 
Committee on Distinguished Service Certificates 


The following rules concerning the awarding of Dis- 
tinguished Service Certificates are taken from the A.O.A. 
Manual of Procedure and are published at this time for the 
information of those members of the A.O.A. who may like 
to nominate one or more candidates for this high honor. 

(a) A Distinguished Service Certificate may be awarded 
to deserving members of the Association in recognition of 
outstanding accomplishment in scientific or professional af- 
fairs. Not more than three such certificates may be granted 
in any one year. 

(b) The President of the Association shall annually 
appoint a committee of three members of the Board of 
Trustees of the Association on Nominations for Distinguished 
Service Certificate. This committee on the first day of the 
annual session formally shall consider all nominations for 
such certificates and make recommendation to the Board 
of Trustees as to the desirability of the candidate, which 
recommendation shall consist of a brief written biographical 
sketch of the nominee, a statement setting forth his service 
to the profession, a recommendation as to the action of thi 
Board, a list of those placing his name in nomination. 

(c) Nomination signed by at least 25 members of the 
Association shall be made in writing to the Executive Secre- 
tary of the Association who shall transmit the nomination 
to the Distinguished Service Committee and place the item 
upon the agenda for the Board of Trustees. 

(d) A unanimous vote of the members of the Board 
of Trustees present at the time of voting shall be necessary 
for election. The election shall be held upon the third day 
of the annual session of the Board or it may be postponed 
on that date to a definite later date. 

(e) No incumbent of an elective office shall be eligible 
during his term of office to receive a Distinguished Service 
Certificate. 

(f) The award of the Distinguished Service Certificate 
shall be made at some meeting of the general sessions other 
than the closing one at the convention. 


WHAT ONE MEMBER OF THE “50 CLUB” WROTE TO FIFTY NONMEMBERS 


If a foreign power were invading our shore and had proceeded to the outskirts of your home town, you would |x 
ready to make almost any sacrifice to repel the intruder, wouldn’t you? A campaign is being waged in your neighborhood 
to deprive you of your liberty and pursuit of happiness and of a livelihood. This campaign is designed to discredit you 
and to defame you before your neighbors as a cheap, illiterate, imposing charlatan. 


We are banded together to protect our rights, our good names and homes. As a member of the “50 Club” I am tak- 
ing this timely opportunity to ask you to help us protect your personal interests and that which is rightfully ours collec- 
tively . . . Doctor, I am sure you do want to join with us in this cause. Why wait until you are singled out for attack 
Begin now to protect yourself while there are others strong enough to give you able and organized assistance .. . .\ 


membership application blank is enclosed.— 


S. V. Rosuckx, D.O., Chicago. 


More members are needed for the “50 Club”—Join now, pick out fifty nonmembers and send them each a letter. Send 
copy of your letter to Dr. FE. S. Powell, Chairman of the Membership Committee, 924-25 New York Bldg., St. Paul, Minn. 
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UNDERGRADUATE ESSAY PRISE CONTEST Eye, Ear, Nose and Throat Section 

lhe subject of the fifth undergraduate essay prize con- saan 
test among students in osteopathic colleges is “Osteopathic UINSY* 
Principles Supporting Manipulative Treatment in Nephritis.” 

A cash prize of $25.00 will be awarded to the author _ gone ge edi 


of the best paper submitted in each school in which there 
are four or more contestants. If at least four schools have 
a minimum of four contestants each, a grand prize of an 
additional $25.00 in cash will be awarded to the author of 
the paper adjudged to be the best among the prize-winning 
papers from the competing schools. 

The following outline is suggested for the treatment of 
the subject assigned for this year: 


. Morphology and Physiology of the Kidney 
. Etiology 

. Pathology 

. Diagnosis and Clinical Types 

. Osteopathic Principles 

. Treatment 

(a) General Management 

(b) Manipulative Therapy 

(c) Diet 

7. Clinical Course and Conclusions 

(The first three topics are intended mainly as intro- 
duction. The subject of “Treatment” demands par- 
ticular attention.) 

The competition is to be judged on the basis of papers 
of not more than 2,000 words on the assigned subject. 

It is the donor’s wish that as many undergraduates as 
desire shall participate in the contest in each school. The 
main purpose of the contest is to promote original investiga- 
tion and thought among osteopathic students and the contest 
will doubless be more worth while if instructors in each of 
the colleges will direct the attention of the contestants along 
practical clinical research lines. 

Entrants in this contest should prepare their papers in 
typewritten form, if possible, double spaced on one side of 
the paper and with liberal margins. Manuscripts should be 
submitted with a number instead of a name, a corresponding 
number to appear on an accompanying envelope containing 
the name, address, and school of the contestant. 

A standard will need to be set for grading the various 
points to be considered. A suggested but not an arbitrary 
distribution of points, determined after consultation with 
various autherities, is as follows: 


50 
Accuracy of statement .................. . 10 
Originality 10 
Literary excellence 20 
Bibliography and sources of authority...... 10 
(May be in addition to specified length 
of essay) 


\ committee of three members 
each school will be asked to judge 
mitted from the undergraduates of that school, and the 
award in each college will be made solely upon the basis 
of the decision of the faculty committee. 

The winning manuscript from each college must be re- 
ceived in the Central office of the A.O.A. not later than 
April 15, 1941. The deadline for the receipt of manuscripts 
in each college will be set and announced by the committees 
in the respective colleges. 


from the faculty of 
the manuscripts sub- 


The winning manuscript in each school, properly iden- 
tified, will be judged by a committee set up by the Executive 
Committee of the American Osteopathic Association. The 
announcement of the award will be made in the general 
sessions during the annual convention of the Association 
in Atlantic City in June, 1941. 

The donor reserves the right of publication of any or 
all of the winning essays, 

R. C. McCaucuan, D.O., Executive Secretary 
American Osteopathic Association 


Quinsy is a semi-technical term which has long been 
used to designate groups of suppurative diseases of the 
throat characterized by severe angina. Among these have 
been included such conditions as phlegmonous tonsillitis, 
peritonsillar abscess, lingual quinsy—in which there is 
an abscess in the base of the tongue—and possibly also 
postpharyngeal abscess and general lymphadenitis of the 
pharynx. In modern terminology the name is restricted 
to the common peritonsillar abscess and to the occasional 
lingual abscess; in the latter instance the condition is 
designated as lingual quinsy. 


The peritonsillar abscess, because of its frequency, 
severity, and grave potentialities, represents a major 
problem in our practice. The average case presents no 
great difficulties in either diagnosis or treatment. The 
disease follows a uniform course, and while it is attended 
with profound suffering and absolute disability for a time, 
the attack terminates spontaneously whether it is treated 
or not, and usually without dangerous complications. In 
the exceptional case, however, respiration may be ob- 
structed seriously and the condition attended with grave 
toxic effects. Large blood vessels of the neck may be 
eroded and the case terminate fatally, or the abscess may 
burrow along fascial lines in the neck and finally reach 
the mediastinum. None of these things may happen, but 
there is the possibility that rupture of the abscess may 
take place in the throat during sound sleep and result in 
strangulation, or the aspiration of pus to produce a lung 
abscess or a septic pneumonia. Again, the disease is 
nearly always recurrent if the causative factors are not 
corrected properly. With these things in mind it is easy 
to see that quinsy is a disease which should receive the 
most careful attention of the physician throughout its 
course, and should never be left to the tender mercies of 
nature as some patients are inclined to do. 


The peritonsillar abscess is practically always due 
to tonsil infection, During acute or chronic tonsillitis, 
infection breaks through the tonsillar capsule to reach 
the peritonsillar space, and to produce an abscess there. 
After one such experience, infection may be harbored in 
the meshes of scar tissue that formed in the healing of 
the first abscess, and this must enter into the etiology of 
succeeding abscesses. On rare occasions pus from an 
infected third molar tooth may burrow backward to reach 
the peritonsillar space; and just as rarely infection car- 
ried in the blood stream may deposit itself in this region, 
whose resistance is lowered for some reason or other, and 
produce a peritonsillar abscess without necessarily a 
primary tonsil infection. These last named conditions 
are so rare that the presence of, or the history of, a per- 
itonsillar abscess may be considered prima-facie evidence 
of tonsil infection. 


The symptoms of quinsy are almost self-evident when 
the abscess is well developed, and the case has been a 
typical one, but the early diagnosis as well as recogni- 
tion of the atypical case may present some difficulties 
Quinsy occurs most frequently in the young adult, very 
seldom in young children or in old age. It is charac- 
terized usually by a unilateral soreness of the throat, 
which increases in severity over a period of four or five 
days; swelling of the throat which seriously handicaps 
mastication, deglutition and breathing; limitation of mo- 
tion of the jaw which all but locks the mandible; swelling 
of the lymphatics on the side of involvement, and tension 
of the muscles, which causes the patient to tilt his head 
to the affected side. The systemic symptoms of quinsy 
are not usually pronounced—moderate fever, if any, and 
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slight acceleration of pulse, sweating and general tox- 
icity from pus absorption, and exhaustion from loss of 
sleep and inability to swallow. 


The local findings on examination of the throat are 
such as to clinch the diagnosis easily even before ma- 
turity of the abscess. The first observation made is that 
the patient has difficulty in opening his mouth. When 
the mouth is finally opened, one observes on the side of 
involvement redness and swelling, and sometimes edema, 
of the palate and anterior pillar of the tonsil, but lateral 
to and well above the tonsil, the swollen tissues pushing 
the tonsil toward or beyond the mid-line of the throat. 
The uvula, sometimes swollen and edematous, points to- 
ward the healthy side. These signs are unmistakable 
when the abscess is mature, but even in the early stages 
of the disease they are sufficiently apparent to make a 
diagnosis of an incipient abscess. The bulging of the 
palate which increases the width of the anterior pillar 
at the level of the upper pole of the tonsil, together with 
an increasing soreness and other typical symptoms, are 
usually sufficient to warrant a diagnosis. If one were in 
doubt after a sufficient time has elapsed for the abscess 
to mature, a needle puncture and aspiration would estab- 
lish a diagnosis without the necessity of an exploratory 
incision, 

The average time in which a peritonsillar abscess 
matures is four days, and at maturity it should be incised. 
If allowed to remain for five or six days it usually will 
rupture, through or around the tonsil, with more or less 
complete relief to the patient, and spontaneous recovery, 
barring any untoward accident such as aspiration pre- 
viously mentioned. If the infection is of low grade, or 
the abscess is walled off in cicatricial pockets from pre- 
vious quinsy, maturity may be delayed and recovery un- 
usually prolonged. 

The treatment for quinsy of necessity must be pri- 
marily surgical, yet there are many things to be done to 
ameliorate the suffering of these patients, and to lessen 
the dangers of the condition. Properly we should con- 
sider the treatment under four headings: abortive, pal- 
liative, temporarily curative, and finally, permanently 
curative, 

It is possible to abort a peritonsillar abscess in many 
cases where the patient can be seen early. Effective 
treatment directed to an acute tonsillitis that is threaten- 
ing may serve to abort quinsy. The application of a silver 
nitrate solution (50 per cent) to such a tonsil, plus the 
use of continuous hot packs, plus osteopathic manipulative 
treatment in our experience has prevented the develop- 
ment of many abscesses even after the palatal swelling 
appeared. If seen earlier, we are convinced that a 
thorough osteopathic manipulative treatment often aborts 
the attack. 

Palliative measures, which should be applied from 
the first to the fourth day, to alleviate the patient’s suf- 
fering and to limit as much as possible the destructive 
process, should include appropriate topical applications 
to the tonsil and palate to reduce surface inflammation, 
or to control active tonsillitis if that exists; the use of 
frequent, if not continuous, hot compresses to maintain 
relaxation of tissues and to increase tissue resistance, and 
frequent osteopathic manipulative treatment. I should 
like to elaborate only upon the last named, as this treat- 
ment, to be effective, must be administered properly. In 
the very beginning there should be a thorough manipu- 
lative treatment, including the correction of such osteo- 
pathic lesions as may be found. This should be followed 
with positive but gentle manipulative treatment par- 
ticularly of the cervical tissues. This should consist of 
gently lifting the tissues rather than by any direct pres- 
sure upon them, easy springing of the jaw, etc. The 
more frequently this treatment can be given, the greater 
will be the relief to the patient. Few of us have had the 
patience to give manipulative treatment a maximum trial, 
but one patient who submitted to such treatment every 
two hours, or oftener, for five days during which a 
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peritonsillar abscess developed, declared that he did not 
suffer a particle of pain from this attack. His abscess 
matured, and ruptured spontaneously on the fifth day, but 
the complete absence of pain which he reported was re- 
markable. At least this should encourage us to treat 
such patients as often as possible. 


In the vast majority of cases on the fourth day the 
abscess will be ready for surgery. Some require it earlier, 
and the low-grade cases, later. In any case, however, 
the physician will be guided not only by the time element, 
but also by the degree and character of bulging present, 
and when he determines that the abscess is ripe will pro- 
ceed to lance it. If the patient is in bed, he will be 
turned on his side, and the light arranged so good illumi- 
nation can be directed into the throat. If the patient is 
up he may be seated in a chair, with a headrest, a spread 
over him, and a pan in his lap. No anesthetic is required, 
unless the patient be a child or otherwise uncontrollable. 
If general anesthesia be given, it would be preferably 
nitrous oxide, ethyl chloride, or some other quickly elimi- 
nated anesthetic, which will enable the operator to keep 
an aspirator in the throat until the patient is wide awake 
and able to expectorate. 


A long handled Bard-Parker knife, with a curved 
bistoury blade is used. The mouth is opened as well as 
possible, and the knife enters the point of maximum 
bulging, usually at a point level with the base of the 
uvula, but well over near the lateral cheek wall. It penc- 
trates to a depth varying from a quarter to a half-inch, 
then cuts directly downward, completing an_ incision 
about three-fourths inch to the base of the tonsil. This 
incision is through the anterior pillar, and is parallel with, 
and fairly close to the lateral cheek wall. The patient is 
now allowed to lean down over the pan, to expectorate 
the pus and blood; then after a few moments, a closed 
hemostat is introduced into the abscess, and the points 
are spread, thus divulsing the abscess cavity and evacuat- 
ing any remaining pus. This is an essential step, par- 
ticularly in the recurrent case which may present more 
than one pocket of pus. The hemostat may evacuate 
pockets that would not have been reached by the knife. 

The patient is now allowed to rest in bed, lying face 
downward, where he may sleep soundly for an hour or 
so. His relief is usually instantaneous, and recovery pro- 
ceeds rapidly. He feels almost entirely well in twenty- 
four hours. 

The case in which the abscess is lanced prematurely 
may respond just as well, although in this case as well 
as in some unusually severe cases, the incisions may have 
to be kept open by daily probing until drainage has been 
complete. In the more severe cases we have inserted 
a gauze drain with a thread attached and tied around 
the patient’s neck to maintain continuous drainage from 
the abscess cavity. 

When the wound has healed fully, and preferably two 
or three weeks after the abscess, we are ready to con- 
sider those corrective measures designed to prevent recur- 
rences of quinsy, in other words, the permanently cura- 
tive treatment. This usually consists of the thorough 
and complete removal of the tonsil and its capsule, to- 
gether with resection of the bed of scar tissues which 
resulted from the abscess. In other words, these patients 
require a little more than an average tonsillectomy. Such 
a tonsillectomy and excision of the “quinsy bed” should 
cure the patient completely, and by this I mean prevent 
any future peritonsillar abscesses. Any failure to accom- 
plish this result is usually due to an incomplete operation, 
in which a fragment of tonsil and its capsule is left, or 
in which the “quinsy bed” has not been removed 
thoroughly. 

Such an operation is much more difficult than an 
average tonsillectomy, but is not attended with any more 
pain or hemorrhage. Usually it can be done under a local 
anesthetic just as well as any other. Healing is just as 
prompt and satisfoctory. 
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Vertigo. Joe F. Reed, D.O., Watervliet, Mich.—p. 4. 
(cular Therapeutics. Lawrence B. Foster, D.O., Jetmore, Kans. 
p. 32 


Radical Antrum Operation—Local Anesthetic. Walter V. Good. 
! 


fellow, D.O., Hollywood, Los Angeles, Calif.—p. 36. 
Attachment Lesions of the Muscles of the Eustachian Tube 
pee > Deafness. C. Paul Snyder, D.O., F.1.S.0., Philadelphia, 
4. p. 
*Vertigo.—According to Lewis Fisher, when vertigo 
is present, “the brain receives messages of the body in motion 
when as a matter of fact there is no motion.” 


Three sources of impulses maintaining secure equilibra- 
tion, in order of importance, are the afferent impulses from 
the static labyrinth, visual impulses, and kinesthetic sense. 
Vertigo may be caused not only by irritation of the peripheral 
car mechanism but also by affection either of the higher 
cerebral centers or of the coordinating cerebellar centers, 
or of any part of the afferent paths to the cerebellum. 


The following conditions may cause true turning vertigo: 
(1) unilateral inefficiency of the eustachian tube; (2) tox- 
emia from any organ or part of the body; (3) affections 
of intracranial pathways of the car mechanism; (4) lesions 
of the ear itself; (5) concussion or head injury. 


From the case history the following facts should be 
ascertained: Whether the condition is periodic or constant; 
whether it is a true turning vertigo, or a false vertigo, i.e., 
a feeling of confusion; whether it is severe, momentary, 
transient, or continuous; what action seems to aggravate the 
condition. Once it is determined that the patient is actually 
suffering from true turning vertigo, the condition must be 
further defined as functional or organic. If it is functional, 
the dizziness may be brought on by suggestion. 


The examination should include tests to show that the 
patient sways, by making him walk tiptoe, and to determine 
which way he would fall, The Romberg test should be 
given, and the patient should be carefully examined for 
nystagmus, and tested for possible involvement of one of 
the cranial nerves. According to Wishart, “The study of 
the evidence will give an indication as to whether the patient 
has «a unilateral, spinal, or intracranial lesion, whether the 
process is diffuse, or whether there is an affection of one 
internal ear.” Wishart also says that by far the greatest 
number of cases of vertigo are caused by unilateral insuf- 
ficiency of the eustachian tube. The cold caloric test for 
tubal insufficiency is described, in which the ear is irrigated 
with water at 62 F., to give the following usual findings: 
(1) nystagmus of a definite type, amplitude and speed; (2) 
dizziness; (3) past pointing; (4) vomiting if irrigation is 
continued. 


Toxemia as a cause of dizziness is briefly mentioned. 


Affections of the intracranial pathways of the ear 
mechanism resulting from systemic diseases are discussed 
at some length, the author quoting from Church and Peter- 
son in “Nervous and Mental Diseases,” to the effect that “In 
a general way we may say that persistent vertigo is likely 
to be allied to disease of the basal parts. These two may 
give rise to the ocular and labyrinthine forms from injury 
to the nerves entering the orbit or vestibule.” Given among 
causes of aural vertigo are lesions of either the external, 
middle, or internal ear; collection of cerumen pressing on 
the stapes or in the round window; and suppurating middle 
car, 

There is quite a comprehensive discussion of head in- 
juries as causative of vertigo. 
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24: 145-168 (July), 1940 
Rees Systole. Erwin I. Schindler, D.O., Kansas City, Mo.— 
p. 
Physiologic Manifestations of the Newborn. Annie G. Hedges, 
D.O., Kansas City, Mo.—p. 152. 

_- Gestation. Clifford J. Lightstone, D.O., Detroit, Mich. 
4. 

. Accuracy in Hip Nailing and a Comparison of Methods. 
J. Conley, D.O., Kansas City, Mo. 

The Gynecological Examination. 
City, Mo.—p. 162. 

*Ectopic Gestation.—Definition is given of the term, 
“ectopic gestation”; its history is described from its first 
appearance in medical literature in the eleventh century, 
through the first attempt to treat tubal rupture surgically in 
1883, to the present incidence in the United Sates. The 
present mortality is between 5 and 10 per cent. Etiological 
factors are discussed, the physiopathology drawing consider- 
able comment. 


George 


Margaret Jones, D.O., Kansas 


Since the diagnosis of ectopic pregnancy is difficult, 
owing to the fact that the symptoms in many cases are not 
the textbook variety, the author suggests additional tests 
and findings. The Friedman modification of the Ascheim- 
Zondek test for pregnancy, he says, if positive does not 
exclude the diagnosis of ectopic pregnancy. Diagnostic punc- 
ture of the cul de sac is said to be of value unless blood 
might be aspirated from sources other than that of a ruptured 
tubal pregnancy, as for example, from a chocolate cyst of 
the ovary. The presence of Cullen's sign, or ecchymotic 
discoloration of the tissue around the naval, is said to be 
highly significant of free blood in the peritoneal cavity. 


Other diagnostic procedures of value are clinical labora- 
tory tests for urobilinogen and icterus index; sedimentation 
rate tests (for use in differential diagnosis from salpingitis 
and pelvic abscess). The author says: “Too much depend- 
ence on the clinical laboratory findings, however, will often 
he misleading. Therefore, greater stress must be laid on 
the history, symptomatology, and physical findings.” 


The author notes that many authorities on the subject 
of ectopic gestation merely make mention of the possibility 
of tubal muscular spasm and insufficiency, but fail to analyze 
further as to what system or factors are responsible for 
the disturbed physiology seen in the condition. He says that 
many of the etiological factors which are presumed to exist 
in ectopic pregnancy are “theoretical,” and would include the 
osteopathic lesion in any category of causes. In the instance 
of ectopic pregnancy, osteopathic spinal lesions are located 
primarily from the tenth thoracic down to and including the 
fifth lumbar. 


24:169-192 (August), 1940 
The Treatment of Deafness. <A. B. Crites, D.O., Kansas City, 
Mo.—p. 171. 
The Power of the Mind. 
City, Mo.—p. 180. 
The Sponge Count. George J. Conley, D.O0., Kansas City, Mo. 
183. 


Annie G. Hedges, D.O., Kansas 


. a in Osteopathy. A. A. Kaiser, D.O., Kansas City, Mo. 
—p. 
*The Control of Heart Action by the Chemicals of the Blood 
Stream. E. H. Mason, class of 1942 of the Kansas City College of 
Osteopathy and Surgery.—p. 187. 

*The Control of Heart Action by the Chemicals of 
The Blood Stream.—Three cations are said to be abso- 
lutely necessary for the normal beat of the heart: Calcium, 
which increases the contractility and prolongs the systole; 
potassium, which has the reverse effect, reducing contrac- 
tility and favoring relaxation, and sodium, one of whose 
functions is to maintain the normal osmotic relations of 
the blood in contact with tissue elements, and doubtless, 
the function of specific effect upon the rhythmicity of the 
heart muscle. The author says that little is definitely known 
concerning the underlying physical or chemical changes 
through which these elements influence the heart beat. 

The cause of cardiac automatism, or the periodic dis- 
charge of impulses by pacemakers, is briefly discussed, the 
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author stating that it is the present tendency to refer the 
rhythmic discharges to periodic changes in membrane poten- 
tials resulting from alterations in intracellular pH during 
metabolism, the fundamental mechanism being similar to that 
described for the respiratory center. 

It is said that possibly cardiac nerves do not act directly 
on muscle cells but through production of specific substances 
called “vagus and accelerator substances,” experiments having 
been performed by Loews and others with Ringer’s solution 
to test this hypothesis. 

The author takes up the concept of humoral control of 
heart beat, describing studies by Zwoardewaker, and he after 
discusses in order the effect on the heart beat of adrenalin, of 
changes in reaction of the perfusion fluid of carbon dioxide 
and lactic acid, oxygen and asphyxia. He says also in con- 
cluding: “It is rather generally agreed now that vitamin B: 
deficiency is definitely related to certain cardiac lesions. 
Striking improvement has been observed in cardiac disorder 
associated with ‘pernicious beri beri’ upon administration of 
thiamin chloride. Bed rest and vitamin B,; served to arrest 
simple tachycardia, bradycardia of vagus origin, dyspnea and 
right- and left sided heart failure.” 


CLINICAL OSTEOPATHY 
LOS ANGELES 


36: No. 4 (Apr.), 1940 


- = Relationship Between the General Practitioner and the Spe- 
cialist: 


1. The General Practitioner’s eee Horace W. Leecing, 
D.O., Santa Ana, Calif—p. 18 


s Viewpoint. Wares Dooley, D.O., Los Angeles. 
Pp. 


Body Mechanics and Posenatity. Part II. John C, Button, Jr., 
D.O., Maplewood, N. J.—p. 196. 


New ee a Anesthesia J, Gordon Epperson, D.O., San 
Marino, Calif.—p. 2 
36: No. 5 (May), 1940 
*Hernia Symposium: 


Fee Aspects. Loring W. Mann, D.O., Pomona, Calif.— 
237. 


Surgical Treatment. George W. D. Robbins, D.O.. Les Angeles. 
—p. 241. 

Nonsurgical Reduction. Edward B. Houghtaling, D.O., San 
Diego, Calif.—p, 247. 


New Developments in Eye, Ear, Nose and Throat Therapy. 
Charles A. Blind, D.O., Los Angeles —p, 251 


Injection Treatment of Hypermobile Joints. John A. Costello, 
.O., Los Angeles.—p. 261. 


Blood Injections in Hypermobile Joints. Roy D. Kohl, D.O., 
Tos Angeles.—p. 267. 


A oe and Limp, Kenneth B. Harvey, D.O., Monrovia, Calif.— 


p. 27 
36: No. 6 (June), 1940 
Symposium on the Autonomic Nervous System: 


Anatomical Considerations. Fred K. Newman, D.O., Victorville, 
Calif —p. 293 


Physiological Considerations. William T. Sechrist, D.O.. Los 
Angeles.—p. 300. 


Chemotherapy, R. W. MacCorkell, D.O., Los Angeles —p. 304. 


Viscerosomatic and Somaticovisceral Reflexes. H. E. Litton, D.O., 
Los Angeles.—p. 316. 


Chronic Suppurative Otitis Media. G. S. Rambo. D.O., Los 
Discussion, Alfons I. Wray, D.O., Los Angeles, 
alif.—p 


Editorial: A Home Hazard—Unused Medicines.—p. 334. 


*Symposium on Hernia.—Under the general heading, 
“Anatomical Aspects,” Mann discusses the anatomy of 
the inguinal trigon, varieties of inguinal hernia, indirect 
inguinal hernia, direct inguinal hernia, and sliding, or 
“sacless” hernia. In his discussion of the inguinal trigon, 
he defines it as the subsidiary area of the anterolateral 
abdominal wall bounded by the inguinal ligament, the 
lateral margin of the rectus muscle, and a_ horizontal 
line from the anterior superior iliac spine to the lateral 
rectus margin. He considers the structures of this area, 
saying: “[The] disposition of the lower borders of the 
internal oblique and transversus muscles leaves a weak 
area between the inguinal ligament, the lower margin of 
these muscles, and the lateral border of the rectus, which 
is a prime factor in the development of inguinal hernia.” 
He points out also the importance of the inferior epigas- 
tric artery because of its proximity to the inguinal canal, 


CURRENT OSTEOPATHIC LITERATURE 


A.O.A. 
ovember, 1940 


and gives the artery’s course. An indirect hernia is 
defined as that type which leaves the abdomen lateral 
to the inferior epigastric artery and traverses part if 
not all the extent of the inguinal canal. Other names 
by which the indirect type of hernia is known are “ex- 
ternal,” “oblique,” or “congenital.” 


The direct type of hernia leaves the abdomen medial 
to the inferior epigastric artery, and enters the inguinal 
canal near its outlet. It is also called “internal” hernia. 


Mann quotes Rice as adhering to Russell's saccular 
theory in the etiology of indirect hernia, which proposes 
that the processus vaginalis fails to become normally 
obliterated after birth, either in part or in whole, leaving 
a sac for the later development of hernia. Rice believes 
that this presence of a preformed sac explains the under- 
lying etiologic factor of all indirect inguinal hernias. 
Direct hernias, says Mann, are prone to develop from 
anything which causes increased intra-abdominal pres- 
sure, particularly when there is a coincident weakening 
in the abdominal muscle tone, as is frequently found in 
middle life. 


The sliding or “sacless” hernia results when the 
peritoneal covering of the cecum is incomplete and the 
cecum is attached to the parietal peritoneum. “This 
area of attachment ‘slides’ or extends downward until 
it reaches the abdominal inguinal ring. Under these 
circumstances the cecum may present itself in or through 
the inguinal canal without any peritoneal covering .. . 


In his portion of the symposium Robbins takes up 
the surgical treatment of the more common uncompli- 
cated external hernias in the order of their frequency, 
and strangulated hernias as a group, including the treat- 
ment of direct and indirect hernias, incisional or post- 
operative hernia, and umbilical hernia. In general he 
advocates spinal anesthesia in adults to secure relaxa- 
tion and to expedite the location of the hernial sac. 
Where regional anesthesia is impracticable, he advocates 
the use of pentothal sodium, and for infants and young 
children, ether. Local anesthesia, he says, should be used 
only when regional or general forms are contraindicated, 
since there is danger of too much infiltration edema of 
the operative field, and also a predisposition to recurrence. 


Houghtaling takes up “Nonsurgical Reduction,” in- 
dicating that he limits his discussion to treatment ot 
reducible hernias which have become, temporarily at 
least, irreducible. In discussing treatment of a case early 
in his professional career by taxis alone, the author says: 
“Only the story which the professor of pathology had 
related to the class . .. saved the situation. According 
to the narrator... Dr. A. T. Still... stated the problem 
somewhat in this matter: ‘If a flock of sheep have be- 
come jammed in trying to get through a narrow gate, 
do you get behind and push, or do you stand just in 
front of the gate and allow them to trickle through 
one by one?...’ 


“I administered a quarter-grain of morphine sulfate 
by hypodermic and waited approximately fifteen minutes 
until the pain stopped. Instead of trying to crowd the 
hernial mass back into the abdomen, I tried to work it 
farther down the inguinal canal. To my surprise it slipped 
through my fingers suddenly and disappeared with a 
characteristic gurgle.” 


Further on the author says: 


“Dr. Still did not hesitate to attempt to enlarge the 
hernial mass, because by so doing there was added to it 
gut with a better blood and nerve supply than the part 
which was previously irreducible and which had become 
more or less inactive due to constriction. The fresh 
gut is capable of being stimulated to peristalsis by man- 
ipulation, and the peristalsis often will return the whole 
mass to the abdominal cavity.” 


The starting point of all treatment is in the knowledge 
of the natural history of a disease —William Osler. 
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Why Osteopathy? Charles Carter, D.O., Farmville, Va.—p. 15. 

Anal Canal Repair. J. H, Denby, D.O., Kirksville, Mo—p. 16. 

The Normal Diet. Part II. Wallace M. Pearson, D.O., Kirks- 
ville, Mo.—p. 18, 

Strictly Manipulative: The Need to Consider All Factors Con- 
a> Structural Pathology. J. S. Denslow, D.O., Kirksville, 


Mo.—p. 
Ralph I. McRae, D.O., St. 


Our Professional Amaurosis. 
Mo.—p. 27 
47: No. 6 (June), 1940 
The Lever as Related to Body Movements. 
Marietta, Ohio—p. 11. 

A Comment About Osteopathic Principles, 
Tulsa, Okla.—p. 15. 

The Normal Diet. 
ville, Mo.—p. 16. 

A Memorial to Dr. 
apolis, Ind.—p,. 21. 

The Way Dr. A, T. Still Did It. 
ville, Va.—p. 22, 


Strictly Manipulative: The Accentuation of Existing Symote- 
matology by Overexertion or Incorrect Manipulative Treatment. J. S 
Denslow, D.O., Kirksville, Mo.—p. 


47: No. 7 (July), 1940 


The Relationship Between the Practitioner and the Specialist: 


The General Practitioner’s Viewpoint. Horace W. Leecing, D.O., 
Santa Ana, Calif.—p. 12. 


Louis, 


B. C. Maxwell, D.O.,, 


A. G. Reed, D.O., 


Part III. Wallace M. Pearson, D.O., Kirks- 
A. T. Still. 


C. B. Blakeslee, D.O., Indian- 


Charles Carter, D.O., Farm- 


oe! Specialist’s Viewpoint. Wayne Dooley, D.O., Los Angeles, 
Calif.—p. 16, 

The Normal Diet. Part IV. Wallace M. Pearson, D.O., Kirks- 
ville, Mo.—p. 18, 


Strictly Manipulative: The Effect of Osteopathic Lesion Path- 
eeey, a0 a Chronic Infection. J. S. Denslow, D.O., Kirksville, Mo. 
<Y, 


Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


Injury to Intervertebral Discs During Spinal Puncture 

Moses Gellman, M.D., writing in The Journal of Bone 
and Joint Surgery for October, 1940, describes the case of 
a syphilitic girl, aged fourteen, who was subject to three 
fruitless attempts at spinal puncture at several levels in 
the lumbar region. This resulted in an immediate and con- 
tinuing complaint of local pain. The patient held the lumbar 
spine in a position of marked extension; even the slightest 
passive movement of the head, neck, or lower extremities 
was sufficient to provoke additional spasm and pain. 


Previous successful spinal taps had not been followed 
by such severe pain which led to the suggestion that there 
was a direct causal relationship between the “dry” taps and 
the immediate response in the lower back region. Roent- 
senograms were made but did not reveal any pathological 
condition, 

The patient was hospitalized, given mild sedation and 
placed at rest on a Bradford frame. The local pain subsided 
within one week and the extreme lumbar lordosis slowly 
receded. A convex frame was then employed, but in spite 
of this support, about five weeks after the unsuccessful punc- 
tures, prominence of several lumbar spinous processes was 
noted. Gradually a general posterior bowing of the lumbar 
spine developed with a noticeable kyphosis at the level of 
the second and fourth lumbar vertebrae. Roentgenograms 
taken at about this time showed widening of the interverte- 
bral spaces between the second and third, and the fourth 
and fifth lumbar vertebrae; narrowing of the space between 
the third and fourth lumbar vertebrae; and roughening of 


the inferior border of the body of the third lumbar vertebra. 


A plaster jacket was applied to the patient with the 
lumbar spine in extension. This was later replaced by a spinal 
corset which was worn for more than a year. When this 
was finally removed, no local symptoms were noted. There 


was free movement in the back, but the knuckles at the 
second and fourth lumbar spinous processes werc still 
present. 


Eight and one-half months after the unsuccessful spinal 
punctures, x-ray examination revealed defects in the adjacent 
margins of the bodies of the first and second, and third and 
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fourth lumbar vertebrae. Four months later roentgenograms 
revealed circular, punched-out areas, surrounded by a zone of 
sclerosis in the bodies of the first, second, third, and fourth 
lumbar vertebrae. 


The author, in commenting on this case, says: “It is 
felt that the defects shown in the roentgenograms .. . are 
so called ‘Schmorl bodies.’ Similar areas, when subjected 
to pathological section, have proved to be cartilaginous in- 
growth from the disc structure to the substance of the 
vertebral body. These areas were described by Schmorl in 
1937 when he reported that 37 per cent of 7,000 spines which 
he routinely sectioned showed prolapse of disc material into 
the spongiosa of the adjacent vertebral bodies. 


“Pease’* has shown that on flexion (the position assumed 
during spinal tapping of the spine) the pressure within the 
disc increases as the anterior portions of the bodies come 
in closer approximation, causing a slight bulge of the disc 
and its nuclear material posteriorly. A needle puncturing 
the nuclear portion of this disc permits the material to 
escape . . . When this nuclear material is extruded through 
a crack, or other defect in the cartilage plate, into the 
spongiosa of the vertebral body, an invasive reaction is set 
up in the bone. The semifluid material is transformed into 
a cartilaginous nodule (Schmorl body), and the bone about 
it becomes sclerosed, forming a secondary line of defense 
to wall off the foreign material. Until sufficient time has 
elapsed following the prolapse of the nuclear material of 
the disc for the reaction in the bone to take place, roent- 
genographic diagnosis usually cannot be made. When the 
nuclear material is allowed to escape, but does not percolate 
into the adjoining vertebral body, the rest of the disc be- 
comes thinned out and the margins of the adjacent vertebrae 
become sclerosed with subsequent marginal lipping.” 

The entire succession of events im the case described by 
Gellman point to injury of the intervertebral discs during 
spinal punctures. (An x-ray picture accompanied the article 
showing on a cadaver the ease with which a spinal puncture 
needle may be inserted directly into the intervertebral disc.) 


SCIATIC NEURITIS 

As the neurologist looks at neuritis of isolated nerves 
as a whole, he becomes impressed with the prominent place 
that trauma occupies as a cause. Therefore, trauma of the 
sciatic nerve or of the fourth or fifth lumbar or first or 
second sacral nerves or roots, from which the sciatic nerve 
takes origin, also should be represented prominently as a 
cause of sciatic neuritis. Some of the suggested causes 
include this possibility: large nerves passing through small 
foramina, asymmetry of the facets, arthritis of the facets, 
the occasional passage of the nerve through the pyriformis 
muscle, and a tense fascia lata. In this connection also may 
be mentioned sacralization of the fifth lumbar vertebra and 
propinquity of the nerve to the sacroiliac joint... . It is 
known now, and beyond question, from actual inspection of 
the lesion and from the relief that has been obtained so often 
after removal of the nerve-compressing mass, that herrnia- 
tion of a nucleus pulposus is a common and important 
cause. ,.. 


The treatment of sciatic neuritis includes rest, which 
may be supplemented by traction of the affected limb and a 
lumbar sling, the application of heat, the administration of 
anodynes, iodides and foreign protein, epidural injections, 
roentgen therapy and the removal of foci of infection. In 
stubborm cases manipulation may be tried. When the se- 
verity, chronicity and disability warrant taking more decisive 
steps, and when it is reasonably certain, from roentgenologic 
studies or otherwise, that a herniated nucleus pulposus 
or hypertrophic ligamentum flavum is present, laminectomy 
and removal of the nucleus or ligament by a surgeon fa- 
miliar with this sort of procedure is the treatment to be 
preferred—Henry W. Woltman, M.D. “Neuritis: Some Ob- 
servations,” Jour. Michigan State Med. Soc., 1940 (Jan.). 


1. Pease, C. N.: Injuries to the Vertebrae and Intervertebral 
Bodies and the Spinal Canal. Am. Jour. Dis. Child. XLIX, 849 
1935. Referred to by Gellman, Moses: Injury to Intervertebral 
Discs During Spinal Puncture. Jour. Bone & Joint Surg., 1940 (Oct.) 


22:980-985. 
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Treatment of Colds 


Drugs have failed to shorten significantly the dura- 
tion of colds. If any drugs so far recommended as a rem- 
edy for colds were especially effective as a cure or pre- 
ventive, surely the mass experience with drugs would 
have demonstrated the fact clearly. Treating colds with 
drugs or strong vasoconstrictors may do more harm 
than good. The inflammation which makes colds so 
disagreeable, and which leads to the excessive excretions 
from the nose is an important part ot the natural proc- 
ess of ridding the body of infection. The inflammation 
takes place because the resistive forces of the body 
have been concentrated at the point of infection. To 
use inhalations which constrict the tissues therefore runs 
counter to the natural curative process. Drugs which 
hinder the ciliary action moreover, also run counter 
to the natural defense process since ciliary action is 
depended on to remove the secretions thrown out from 
the inflamed arca. 


There is no convincing evidence that vaccines are par- 
ticularly helpful in preventing colds. It seems likely, 
however, that a person well fortified by good nutrition 
stands a better chance against colds than do others. In 
any event, rest in bed appears to be the best prescription 
for the treatment of a cold from every viewpoint—‘“Time 
for Colds.” Illinois Health Messenger, Oct. 15, 1940. 


Pathological Physiology of Joints 


Joints are functionally related to one another, to the 
bones and to the muscles, and are influenced by disturbances 
of posture and body mechanics in general. Composite move- 
ments like squatting and walking require synchronous action 
at several joints, the hips, knees, and ankles; and a mechan- 
ical handicap in one necessitates adaptive changes in the 
others. Shift of the lines of stress and strain from the 
usual bearing surface of the joint to areas unaccustomed to 
great pressure may wear the cartilage at these points and 
cause the underlying bone to undergo sclerosis and the 
capsule or the ligaments nearby to become lax. This is often 
seen in the knees and ankles of the extremely obese. Similar 
incongruities may occur when a neighboring joint becomes 
stiff or deformed, when there is a malunited fracture in the 
hones above or below the joint, in partial arrest of epi- 
physeal growth on either side of the joint, and in consequence 
of such static deformities as curvatures of the spine, tilted 
pelvis, coxa vara, knock-knees, how-legs, and everted or in- 
verted fect—H. Kelikian, M.D., F.A.C.S., from Surgery, 
Gynecology and Obstetrics, October, 1940. 


National Board of Examiners for 
Osteopathic Physicians and Surgeons 


EXAMINATIONS SCHEDULED 
The National Board of Examiners for Osteopathic 
Physicians and Surgeons will hold their next examinations 
on Thursday and Friday, December 5 and 6, at each of 
the osteopathic colleges. The examinations will be conducted 
by proctors and will be in Parts I and IT. 


Part I is a written examination in the following sub- 
jects: anatomy, including histology and embryology; phys- 
iology; physiological chemistry; general pathology; bac- 
teriology, including parasitology and immunology. 


Part II is a written examination in the following sub- 
jects: surgery, including applied anatomy; surgical pathology 
and surgical specialties; obstetrics and gynecology; pediat- 
rics; neuropsychiatry and therapeutics; public health. includ- 
ing hygiene and medical jurisprudence; osteopathic theory 
(principles) and practice. 


Those wishing to take the examinations must make 
proper application to the Secretary-Treasurer of the Board, 
John E, Rogers, D.O., 16 Mt. Vernon Street, Oshkosh, 
Wisconsin. 


NATIONAL AND STATE BOARDS—CONVENTIONS AND MEETINGS 


journal, A.O.A. 
ovember, 1940 


Book Notices 


THE THERAPEUTICS OF INTERNAL DISEASES. Vols. | & 
II. Edited by George Blumer, M.A. (Yale), -_D. Cloth. Vol. |, 
pp. 872, Vol. II, pp. 1042, with illustrations. Price, $10.00 for each 
volume. D. Appleton-Century Company, 35 W. 32nd Street, New 
York City, 1940. 

Extracts from the introduction to Volume I are repro- 
duced on editorial page 152 by permission of the author and 
publishers. 

(Book Notices continued on ad page 29) 


State Boards 


California 
Warren IL. Davis, Long Beach, recently was elected president of 
the Board, and Lester R. Daniels, Sacramento, reelected secretary- 
treasurer. 


Florida 
Charles C. Tindall, Kissimmee, recently was 
Roard for a term ending August 11, 1943. 
The following officers were elected: Chairman, David R. Shull, 
Fort Lauderdale; vice chairman, James J. McCormick, Miami; secre- 
tary-treasurer, Norval E. Brown, Tampa. 


appointed to the 


Iowa 
The Iowa Board of Examiners in the Basic Sciences will conduct 
a written examination at the State Capitol Building, Des Maines on 
January 14, 1941, at 9:00 a.m. Address Ben H. Peterson, Ph.D., 
Secretary, Coe College, Cedar Rapids. 
Louisiana 
The following appointments recently were made to the Board: 
Paul W. Geddes, Shreveport, reappointed; Henry Tete, New Orieans, 
reappointed; V. L. Wharton, Lake Charles; W. Luther Stewart, Alex- 
andria; James Kidwell, Baton Rouge. 
Minnesota 
The next basic science examinations will be held on January 7 at 
the University of Minnesota. Secretary-treasurer, J. C. McKinley, 
M.D., University of Minnesota, Minneapolis. 
North Dakota 
Harry A. Caufield, Jamestown, recently was appointed to fill the 
unexpired term of B. B. Bahme, who resigned. George E. Hodge, 
Grand Forks, is president of the Board and J. O. Thoreson, Bismarck, 
secretary-treasurer, 
Utah 
Leland W. Spencer, Salt Lake City, was appointed to the Board 
to take the place of George K. Niehouse, who removed from Salt 
Lake City. Dr. Spencer has been elected president of the Board and 
Alice E. Houghton, Salt Lake City, secretary-treasurer. 
West Virginia 
The next examinations will be held in Huntington, February 17 
and 18, 1941, at the office of Robert B. Thomas, 827 First Huntine- 
ton National Bank Bldg. Applications should be filed not later than 
February 1, 1941. Application blanks may be secured from the sec- 
retary, Guy E. Morris, 542 Empire Bldg., Clarksburg. 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-Fifth 
Annual Convention, Atlantic City, N. J., Tune 23-27, 
1941. Program chairman, Walter W. Hopps, Jr., 
Los Angeles. 


American College of Neuropsychiatrists, Atlantic City, June 20, 21, 1941. 

American Osteopathic Society of Proctology, Osteopathic Hospital of 
Philadelphia, June 19, 20, 1941. Program Chairman, Robert L. 
Taylor, Dayton, Ohio. 

California state convention, March 
J. Willoughby Howe, Hollywood. 

Central States Proctological Association, Detroit Osteopathic Hospital 
and Statler Hotel, Detroit, November 11, 12. 

Eastern Osteopathic Association, Hotel Pennsylvania, New York City, 
March 29, 30, 1941. Program Chairman, Chester D. Losee, West- 
field, N. J. 

Idaho state convention, Pocatello, November 16, 17. 
man, 1). W. Hughes, Boise. 


22-26, 1941. Program chairman, 


Program chair- 


Illinois state convention, Peoria, May 5-7, 1941. 


lowa state convention, Des Moines, May, 1941. 
Saul Klein, Des Moines. 


Maine state convention, Portland, November 1, 2. Program chairman, 
Harry H. Campbell, Portland. 


Massachusetts state convention, January 18, 1941. 

Middle Atlantic States Osteopathic Association, Atlantic City, June, 
1941. 

Minnesota state convention, St. Paul, May 2, 3, 1941. 
man, Ernest S. Powell, St. Paul. 


Program chairman, 


Program chair- 


New Mexico state convention, Hobbs, September, 1941. 
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Ohio state convention, Deshler Wallick Hotel, Columbus, May 11-13, 
1941. Program chairman, John W. Mulford, Cincinnati. 

South Dakota state convention, Vermillion, May, 1941. 
man, E. W. Hewett, Sioux Falls. 

Texas state convention, Hotel Adolphus, Dallas, May 1, 2, 3, 4, 1941. 
Program chairman, Marille Sparks, Dallas. 


Program chair- 


Vermont state convention, Barre, October 1, 2, 1941. 
man, R. H. Bartlett, Burlington 

West Virginia state convention, Charleston, May 
gram chairman, Robert 1. Thomas, Huntington. 


Program chair- 


18-20, 1941. Pro- 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


CALIFORNIA 
State Association 

At the end of September and early October Mr. Thomas C. 
Schumacher, Los Angeles, Executive Secretary, and Mr. W. L. Grant, 
Los Angeles, Public Relations Counsel of the California Osteopathic 
Association, made a semi-annual state-wide tour, addressing com- 
ponent societies of the Association in twelve major cities. The intiner- 
ary included Bakersfield, Exeter, Fresno, Valley Springs, San Fran- 
cisco, Oakland, Sacramento, Santa Rosa, Santa Cruz and Riverside. 
Mr. Schumacher spoke on the activities of the Association, the con- 
scription bill, and other subjects, and Mr. Grant spoke on public 
relations methods in connection with osteopathy. Charles Still, Kirks- 
ville, Mo., son of Andrew Taylor Still, the founder of osteopathy, 
was the guest of honor at the San Francisco and Sacramento meetings. 
He described the early struggles of osteopathy. 

Citrus Belt Osteopathic Society 

On October 10, H. O. Zumwalt, Los Angeles, spoke on “New 
Drugs: Their Use, and Toxicology.” 

The November meeting is scheduled to be held on the 14th with 
K. Grosvenor Bailey, Los Angeles, as the principal speaker. 

East Bay Osteopathic Physicians’ Luncheon Club 

Meetings were held on September 24, 31, and October 8, 15, 22 
and 29. 

Glendale Osteopathic Society 

On October 10, O. A. Dieterich and Philip F. Spooner, both of 
Glendale, discussed “Digestion.” 

Orange County Osteopathic Society 

At the September meeting at Santa Ana, H. E. Litton, Los An- 
spoke on “Low-Back Problems’? and George Woodbury, Los 
Angeles, gave an illustrated lecture. 

On October 11, at Santa Ana, Charles E, Atkins, Pasadena, spoke 
on “Problems of the Feet,” and Dr. W. Ballentine Henley, new 
President of C.O.P.S., gave an address. 

Pomona Osteopathic Luncheon Club 

At Pomona, October 8, H. E. Litton, Los Angeles, talked on 
“Osteopathic Technic.” 

San Diego Osteonathic Society 

On September 17, Dr. W. Ballentine Henley, 
C.O.P.S., speke on the college’s program. 

San Fernando Valley Osteopathic Society 

On September 27, K. Grosvenor Bailey, Los Angeles, Fred J. 
Gartschi, Van Nuys, and M. E. Gadwa, Los Angeles, were the speakers. 

COLORADO 
Northern Colorado Osteopathic Association 

On September 27, at Sterling, H. I. Magoun, Denver, conducted 

a class in osteopathic technic. 


CONNECTICUT 
State Society 

The officers were reported in Tue Journat for August. The 
following committee chairmen have been appointed: Membership, 
Alma M. Walsh, Stamford; student recruiting, Frank F. Poglitsch, 
New Britain; public health and education, T. J. Ryan, Waterbury; 
clinics, S. B. Link, Stamford; publicity, H. W. Gorham, Norwalk; 
statistics, Harold W. Stippich, Meriden; legislation, B. F. Adams, 
West Hartford. 


eles, 


President of 


DELAWARE 

State Society 
On September 19, Joseph L. Root, Philadelphia, was the principal 
speaker. A motion picture on “‘Edema—Cardiac and Renal” was shown. 


FLORIDA 
State Association 

The officers and some committee chairmen were reported in Tue 
Journat for July and October. The following additional chairmen 
have been appointed: Public affairs, C. C. Hillyer, Jacksonville; pro- 
fessional affairs, E. H. Bean, Daytona Beach; exhibits, H. T. Kirk- 
patrick, Miami; vocational guidance, Leo Montague, Gainsville; radio, 
R. L. Beckwith, Daytona Beach. 


Dade County Society of Osteopathic Physicians 
and Surgeons 
The officers were reported in Tue Journat for August. The 
following committee members have been appointed: Professional edu- 
cation, John Kane and Martha Cox, both of Miami; hospitals, Hugh 
T. Kirkpatrick, C. B. Ferguson, both of Miami and Louis Miller, 
Miami Beach; censorship, J. D. Powrie, Marion Conklin, John Black, 
J. J. McCormick, all of Miami; clinics and convention program, Joseph 
R. Leary, Linnie Black, G. H. White, Frances Killoren, Dr. Powrie; 
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W. Crutchfield, Dr. Kirkpatrick, all of Miami; publicity and statistics, 
Mrs. W. D. Sigler and R. B. Ferguson, both of Miami; legislation, 
Nancy Hain, D. D. Richardson, and Marvin Farrar, all of Miami. 


GEORGIA 
State Association 
At Macon, September 26, members of the Association meeting in 
special session, offered their services to the President of the United 
States and the Governor of the State in the event of a National 
emergency. 
HAWAII 
Territorial Society 
On August 14 a luncheon meeting was held in honor of J. Wil 
loughby Howe, Los Angeles. Dr. Howe spoke on “The Life of An 
drew Taylor Still.” 
On October 1, Isabelle Morelock, Honolulu, discussed legislative 
matters. 
In addition to the officers and committee chairmen reported in 
Tue Jovrnat for August and October, Mabel Runyan, Honolulu, was 
appointed chairman of the entertainment committee. 


IDAHO 
Boise Valley Osteopathic Society 
The September meeting was held on the 14th and 15th at Payette 
Lake where members were the guests of C. R. Whittenberger. 


ILLINOIS 
State Association 

The officers were reported in Tue Journat for June. R. C. 
Slater, LaSalle, is chairman of the department of professional affairs 
and Allen H. Miller, Rockford, chairman of the department of public 
affairs. The following committee chairmen have been appointed: 
Membership, Ransom L. Dinges, Orangeville; professional education, 
speakers bureau and professional development, S. V. Robuck, Chicago; 
hospitals, George Rose, Chicago; student recruiting and clinics, Stan- 
ley Adamson, Rockford; convention program, R. P. Armbruster, Pon- 
tiac; insurance and radio, D. B. Heffelfinger, Chicago; visual educa- 
tion, Hal K. Carter, Streator; public health and education and edi- 
torial, Earl J. Drinkall, Chicago; industrial and institutional service, 
L. R. Morgan, Alton; statistics, library and unit contact, Fred B. 
Shain, Chicago; convention arrangements, L. G. Thompson, Peoria; 
displays at fairs and expositions, C. E. Kalb, Springfield; public and 
professional welfare, D. D. Waitley, Evanston; speakers, Dr. Miller; 
veterans affairs, Roy M. Mount, Tuscola; maternal health and wel- 
fare, H. W. Fitch, Bushnell; osteopathic auxiliary, Mrs. L. R. 
Morgan, Alton. 

Chicago Osteopathic Association 

On October 3 a symposium on “Diagnosis, Clinical and Labora- 
tory, and the Treatment of the Acute Stages, of Anterior Poliomy- 
elitis,” was given by members of the faculty of the Chicago College 
of Oseopathy. The motion picture “Anterior Poliomyelitis” was shown. 

Chicago—Southside Osteopathic Physicians’ Society 

On September 26, S. Edward Stanley, Chicago, spoke on “Fungus 
Diseases of the Skin”; October 3, a round table discussion was con- 
ducted; October 10, W. Fraser Strachan, Chicago, discussed “Technic”; 
October 17, Robert Clarke, Chicago, talked on “Heart Examination"; 
October 24, motion pictures were shown. 

Chicago—West Suburban Osteopathic Society 

At Oak Park, October 19, Ralph F. Lindberg, spoke on “Hyper- 

tension.” 
Tri-City Osteopathic Association 

At Davenport, September 26, C. A. Nordell, Moline, spoke on 
“The Diaphragm and Its Importance.” 

On October 5 a round table discussion was conducted on “In- 
fantile Paralysis.’ 

Second District Illinois Osteopathic Association 

At Belvidere, October %, Ransom L. Dinges, Orangeville, spoke 
on “Case Reports at Your Fingertips.” 
President, William Marlowe, 
William 


The following officers were elected: 
Elgin; vice president, Dr. Dinges; secretary-treasurer, 
Aspergren, DeKalb, reelected. 

The next meeting is scheduled to be held on January 8 at Rockford. 

Sixth District Illinois Osteopathic Association 

At Roodhouse, September 19, C. E. Cryer, El Paso, was the prin- 
cipal speaker. 

Seventh District Illinois Osteopathic Association 

At Sheffield, September 12, William J. Huls, Davenport, demon- 
strated osteopathic technic. 

At Joliet, October 10, a symposium on “Low-Back Pain" was 
presented, Motion pictures were shown. 

Eighth District Illinois Osteopathic Association 

At Vandalia, September 22, H. D. Norris, Marion, spoke on 
“X-Ray Diagnosis”; C. O. Jayne, Centralia, on “What Makes a Suce- 
cessful Physician”; C. L. Brockmeier, Edwardsville, John J. Wood, 
Centralia, and Laurin E. Wood, Salem, on “Osteopathic Principles 
and Practice’; and J. G. Switzer, Vandalia, on “The Correction of 
Foot Troubles.” 

INDIANA 
Northeastern Indiana O 

Motion pictures were shown on September 11. Wesley C. Warner, 
Fort Wayne, reported on the 1940 A.O.A. convention, and Lee Yoder, 
Wabash, the 1940 state convention. 


hic A iation 


170 CONVENTIONS 


Northern Indiana Osteopathic Association 
“Ankle Injuries” was the topic for discussion on October 8. 


IOWA 
Lyceum Circuit 

Early in October, G. N. Gillum, Kansas City, Mo., made a speak- 
ing tour of the district societies. 

Northwest District Iowa Osteopathic Society ; 

At Odebolt, September 19, A. W. Peterson, Hawarden, reviewed 
“Milestones in Osteopathy” and A. E. Hook, Logan, talked on “Early 
Osteopathy.” 

Poweshiek County Osteopathic Society 

The following officers were elected on September 27: President, 
kt. E. Brooker, Grinnell; vice president, G. C. Trimble, Montezuma; 
secretary-treasurer, L. H. Carleton, Brooklyn. 

Scott County Osteopathic Association 

On October 5, Augusta Tueckes, Davenport, spoke on ‘Hobbies 
ef Dr. Andrew Taylor Still.” 

Fifth District Iowa Osteopathic Association 

On October 10, Marion E. Clark, Indianapolis, spoke on “In- 
fantile Paralysis,” and Mr. Dwight S. James, Des Moines, secretary- 
treasurer of the state association, reported on “Association Activities.” 

The following officers were elected: President, J. C. Bishop, Rock 
Rapids; vice president, W. C. Gordon, Sioux City; secretary-treasurer, 
H. A. Sommers, Hawarden. 


KANSAS 
Arkansas Valley Society of Osteopathic Physicians 
and Surgeons 
At Jetmore, September 26, V. A. Leopold, Garden City, talked on 
“Itlood Transfusions,” and a round table discussion followed. 
Central Kansas Association of Osteopathic 
Physicians and Surgeons 
At Abilene, September 19, Robert Steen, Emporia, discussed ar- 
rangements for the Kansas state convention. 
Eastern Kansas Osteopathic Association 
The September meeting was held on the 19th at Ottawa. 
North East Kansas Society of Osteopathic Physicians 
and Surgeons 
\t Ottawa, September 19, Karl Lambert, Wichita, spoke on 
“Obstetrics.” 
Southeastern Kansas Association of Osteopathic 
Physicians an? Surgeons 
The September meeting was held on the 19th at Parsons. 
South Central Kansas Society of Osteopathic Physicians 
and Surgeons 
At Cedarvale, September 26, P. W. Gibson, Winfield. reported on 
activities of the society and L. E. Brenz, Sr., Arkansas City, spoke 
on “Proctology.” A general discussion followed. 
Southern Kansas Osteopathic Association 
The September meeting was held on the 10th at Anthony. 
Tri-County Society of Osteopathic Physicians 
and Surgeons 
The following officers were elected on Septembr 25: President, 
J. S. Jilka, Lyons; vice president, Paul I.. Leeper, Hutchinson; re- 
‘lected; secretary-treasurer, R. E. Aelmore, Nickerson. 


KENTUCKY 
State Association 
The following officers were elected on September 26: President, 
Edmund H. Bouton, Frankfort; first vice president, Alan R. Becker, 
Winchester; second vice president, William W. Wells, Danville; 
secretary-treasurer, C, R. Blackburn, Henderson. 


The following committee chairmen have been appointed: Mem- 
bership and convention arrangements, A. B. Johnson, Louisville; 
publicity, Nora Prather, Louisville; professional education and de- 
velopment, Martha E. Garnett, Louisville; hospitals and clinics, C. W. 
Iiarnes, Louisville; censorship, J. O. Day, Louisville; student recruit- 
ing, Dr. Becker; public health and education, R. Evelyn Alvord, Lex- 
ington: statistics, Martha Beard, Hopkinsville; convention program, 
Stanley G. Bandeen, Louisville; legislation, Carl J. Johnson, Louisville. 


MARYLAND 
State Association 
\t Baltimore, October 13, the following officers were elected: 
President, H. D. Shellenberger, Baltimore, reelected; vice president, 
W. S. Heatwole, Salisbury, reelected; secretary-treasurer, W. H. Wau- 
vaman, Cumberland, for a 5-year term; trustee, Emil Smith, Baltimore, 


for a 3-year term. 
MICHIGAN 
Detroit Association of Physicians and Surgeons 
of Osteonathic Medicine 
On September 24, Percy E. Roscoe, Cleveland, was the principal 
speaker. 
Ingham County Osteopathic Association of Physicians 
and Surgeons, Inc. 
At Leslie, October 8, Lawrence W. Jarrett, Lansing, presented a 
motion picture on “Clinical Obstetrics.” 
The November meeting is scheduled to be held at East Lansing. 
Kent County Society of Osteopathic Physicians 
and Surgeons, Inc. 
The regular monthly meeting was held on September 24 at Grand 
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Northeast Michigan Osteopathic Association 

The officers were reported in Tue Journat for October. The 
following committee chairmen have been appointed: Hospitals, clinics 
and public health and education, Eugene Smith, Mio; publicity, D. E, 
Frazer, Onaway; statistics, M. E. Whitehead, Mio; legislation, R. S. 
Young, Lewiston. 

South Central Osteopathic Association 

At Albion, September 19, C. J. Karibo, Detroit, discussed “In. 

juries to the Spine.” 
MINNESOTA 
Minneapolis Osteopathic Society 
On October 2, Arthur E. Allen, Minneapolis, spoke on “Technic.” 


Southern Minnesota District 

At Austin, October 4 and 5, the following program was presented: 

Frank Graham, Winona, ‘“‘Welcoming Address’; R. W. Stoike, 
Austin, “‘Emergencies in General Practice”; Arthur D. Becker, Des 
Moines, “Cardiac Conditions”; Margaret Jones, Kansas City, Mo., 
“Benign Lesions of the Cervix” and “Troublesome Obstetrical Prob- 
lems.” 

MISSOURI 
Buchanan County Osteopathic Association 

(See also Northwestern Missouri Osteopathic Association) 

The following officers were elected on September 11: President, 
R. L. Smith; vice president, E. U. Shackelford; secretary-treasurer, 
J. L. Jewett, all of St. Joseph. 

Central Missouri Osteopathic Association 

The officers were reported in Tue Journat for October. The 
following committee chairmen have been appointed: Membership, N. G. 
Christman, Paris; professional education, H. A. Gorrell, Mexico; 
hospitals, D. A. Squires, Fulton; censorship, Helen Rohweder, Mex- 
ico; student recruiting, W. E. Sparks, Columbia; public health and 
education, A. A. Markovich, Wellsville; industrial and institutional 
service, E. H. Bestman, Centralia; clinics, N. I. Nesheim, Mexico; 
publicity, J. R. Dougherty, Vandalia; statistics, R. F. Birdsong, 
Columbia; convention program, R. W. Van Wyngarden, Mexico; 
legislation, Benjamin S. Jolly, Moberly; professional development, 
L.. E. Hutchins, Fulton. 

The October meeting was held on the 17th at Montgomery City. 

Northeast Missouri Osteopathic Association 

At Canton, September 19, Wallace M. Pearson, Kirksville, Mo., 
was the principal speaker. 

Northwest Missouri Osteopathic Association 

A joint meeting with the Buchanan County Osteopathic Associa- 
tion was held on September 26. The following officers were elected: 
President, Lou Etta Fellhauer, Excelsior Springs; vice president, R. R. 
Reynolds, Maysville; secretary-treasurer, J. B. Riggs, Helena. 

Osage Osteopathic Association 

At Brumley, September 19, George J. Conley, Kansas City, Mo., 
was the principal speaker. 

The following officers were elected: President, W. A. Gould, 
Iberia; vice president, H. K. Hendrix, Jefferson City; secretary- 
treasurer, M. E. Humphreys, Tuscumbia. 

The November meeting is scheduled for the 21st at Versailles. 


Ozark Osteopathic Society 

The officers were reported in Tur Journat for October. The 
following committee chairmen have been appointed: Membership, 
W. D. Spencer, Marshfield; professional education, J. G. Bennett, 
Jerico Springs; hospitals, Wilma Westfall, Springfield; censorship. 
Howard Mason, Fordland; student recruiting, Lou Tway Noland, 
Springfield; public health and education, J. H. LePere, Stockton; 
industrial and institutional service, M. C. Burtt, Springfield; clinics, 
George Noland, Springfield; publicity, U. Louise Remmert, Spring- 
field; statistics, R. W. Marshall, Billings; legislation, William Wetzel. 
Springfield; professional development, W. A. Zimmerman, Mansfield. 


St. Louis Osteopathic Association 

On September 17, C. A. Povlovich, Kansas City, Mo., was the 
principal speaker. 

On October 15, Walter E. Bailey, St. Louis, talked on “X-Rays 
in Industry as Related to the Practice of Osteopathy.” 

West Central Missouri Osteopathic Association 

At Harrisonville, September 19, M. L. Shubert, Kansas City, 
Mo., spoke on “Neurological Conditions Found in General Practice.” 

The following officers were elected: President, Gus Wetzel, Clin- 
ton; first vice president, George C. Welch, Harrisonville; second 
vice president, R. M. McKee, Belton; secretary-treasurer, Kenneth 
Warren, Marshall. 

NEBRASKA 
State Association 

The forty-first annual convention was held at Hotel Fontenelle, 
Omaha, September 23, 24 and 25. The following scientific program 
was presented: 

September 23—“Common Fracture Problems,” H. A. Fenner, 
North Platte; “Professional Liabilities,” Attorney Robert Crosby: 
Obstetrical Symposium—“Anesthesis and Analgesia,” C. E. Mickel. 
Grand Island; “Toxemia of Pregnancy,” I. P. Lamb, Palisade: 
“Abortions and Miscarriages,” Charles Hartner, Madison, ‘“Asepsis 
in Deliveries,” C. E. Brown, Nebraska City. 


September 24—“The Osteopathic Physician and Refraction,” R. M. 
Packard, Oakland; “Modern Osteopathic Principles and Practice,” 
J. S. Denslow, Kirksville, Mo.; “Osteopathic Technic,” I. N. Mor- 
gan, Steele City, and E. N. Ingham, Wymore; “Precordial Pain,” 
T.. I.. Facto, Des Moines; “Cardiac Problems,” L. C. Johnson, Norfolk. 
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September 25—‘*The Osteopathic Concept of Sinusitis,” A. b. 


Crites, Kansas City, Mo.; Proctological Symposium—‘“Pathology,” 
J. T. Young, Fremont; “Conservative Treatment,” R. O. Dunn, 
Omaha; “Fissures,” R. H. Cowger, Hastings—‘‘Osteopathy at the 


Crossroads,” Anton Kani, Omaha; “New Osteopathic Technic,” Bruce 
Ross, Central City; “Nasopharyngeal Infections,” E. H. Frech, Lin- 
coln; “Some Problems in Diagnosis,” D. O. Brown, Auburn. 

The following officers were elected: President, I. D. Gartrell, 
Clay Center; vice president, Charles Blanchard, Lincoln; secretary, 
©. C. Hudson, Plattsmouth, reelected; treasurer, Angela McCreary, 
Omaha, reelected; editor, O. D. Ellis, Lincoln, reelected. 

Eastern Nebraska Society of Osteopathic Physicians 
and Surgeons 

At Lincoln, October 17, Anton Kani, Omaha, was the principal 
speaker. 

NEW JERSEY 
Atlantic and Cape May County Osteopathic Society 

The officers were reported in Tue Journat for July. 

Isman, Atlantic City, is chairman of legislation. 
Hudson County Osteopathic Suciety 

At Union City, October 3, action was taken to offer the services 
of osteopathic physicians to Boards of Health in conducting the Was- 
sermann examinations which at that time were planned for Registra- 
tion Day. Paul Steinbaum, Jersey City, spoke on “Arthritis.” 

NEW MEXICO 
State Association 

The officers were reported in Tue Journar for October. The 
following committee chairmen have been appointed: Membership, 
J. Paul Reynolds, Roswell; professional education, L. M. Pearsall, 
Albuquerque; hospitals, H. J. Geis, Hobbs; student recruiting, Paul 
W. Chadwell, Aztec; public health and education, M. C. Brewington, 


Carl J. 


Albuquerque; industrial and institutional service, N. L. Sorensen, 
Santa Fe; clinics, R. E. Bennett, Jal; publicity, D. H. Simpson, 
Socorro; statistics, Louise Hatten, Gallup; convention program and 


wrangements, L. D. Barbour, Eunice; legislation (temporary), H. E. 
Donovan, Raton; profession development, H. V. Halladay, Carlsbad: 
displays at fairs and expositions, J. L. Dulanty, Santa Rosa. 


NEW YORK 
State Society 
The following officers were elected on October 6: President, Mel- 
vin B. Hasbrouck, Albany; vice president, Alvah H. Leeds, Yonkers; 
secretary, Robert E. Cole, Geneva; treasurer, Geraldine Wilmot, New 
York City, reelected; directors, Albert W. Bailey, Schenectady; Claude 
M. Bancroft, Canandaigua; K. Wallace Fish, Mt. Kisco; Howard B. 
Herdeg, Buffalo; R. McFarlane Tilley, Brooklyn. Harold C. West, 
Yonkers, is chairman of the vocational guidance committee. 
Central New York Osteopathic Society 


At Syracuse, September 18, a talk on “Classification of Thyroid 
Disorders and Indications for Surgery” was given. 


Hudson River North Osteopathic Society 
The following officers were elected on September 14: President, 
Lawrence Hall, Schenectady; vice president, Virginia Norment, Al- 
bany, reelected; secretary-treasurer, Milton Pratt, Troy; publicity, 
Mary Stearns, Schenectady; program, Philip Greene, Troy. 


Long Island Osteopathic Society 

The regular monthly meeting was held at Garden City on October 

10. Plans for future programs were made. 
Osteopathic Society of the City of New York 

On October 19, J. Francis Smith, Philadelphia, discussed ‘*Parkin- 
son's Disease.” 

The meetings are being arranged again this year to constitute 
1 sustained refresher course. Certificates are given to those attend- 
ing the lectures. This course is open to all osteopathic physicians 
in good standing. The fee is $5 and at least ten lectures are given. 
They begin at 8:30 on Wednesday evenings. The first lecture this 
year was scheduled for October 23. Following is the program: 

October 23—Lecture—“Spinal Mechanics,” C. Gorham Beckwith, 
Hudson. 

October 30—Lecture—“The 
TReckwith. 

November 13—Group demonstrations—“Osteopathic Technic,” Dr. 
Reckwith, and assisting D.O.’s. 


Effects of Spinal Treatment,” Dr. 


November 27—Lecture work and practical group instruction in 
the use of hypodermics including intradermal, intramuscular and 
intravenous; venopuncture technic; and sterilization technics will be 
given by Thomas R. Thorburn, New York City, and assisting staff. 

January 29—“Medical Management of Arthritis,” Russell L. Cecil, 
Cornell Medical School. 

Other lectures and demonstrations under consideration are one 
or two meetings devoted to other phases of arthritis, a lecture on 
contraception, lecture and demonstrations on the use of bandages, 
splints, casts and braces. 


Rochester District Osteopathic Society 
At Rochester, October 17, Herbert Brown, M.D., Rochester. 
spoke on “Laboratory Tests,” and showed motion pictures made by 
the New York State Department of Public Health on “Cancer Con- 
trol.”” 
Westchester Osteopathic Society 
At White Plains, October 2. H. C. West. Yonkers. 
“Individual Public Relations and Ethics.” 


spoke on 


AND 
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NORTH DAKOTA 
State Association 

The annual meeting was held on September 22 at Fargo. ‘The 
following officers were elected: President, Harry A. Caufield, James- 
town; vice president, M. M. Kemble, Minot; secretary-treasurer, 
Georgianna Pfeiffer, Fargo, reelected. 

Committee chairmen were appointed as follows: Legislation, John 
O. Thoreson, Bismarck; membership, Dr. Kemble; professional edu- 
cation, B. B. Bahme, Dickinson; hospitals, Delward C. Thompson, 
Fargo; censorship, George E. Hodge, Grand Forks; student recruiting. 
Dr. Pfeiffer; public health and education, Leonard W. Mills, Grand 
Forks; industrial and institutional service, C. J. Anderson, Fargo; 
clinics, E. O. Smith, Cavalier; publicity, Frank B. Boyers, Fargo; 
statistics, J. A. Eyer, Williston; convention program, Dr. Caufield: 
convention arrangements, Harry L. Homewood, Valley City; profes 
sional development, Gregory S. Mallarian, Fargo; displays at fairs 
and expositions, Harold S. Hansen, Fargo. 

OHIO 
First (Toledo) District Osteopathic Society 

At Tiffin, October 18, Gilbert Johnson, Cleveland, 

“The Chest.” 


spoke on 


OKLAHOMA 
Eastern Oklahoma Osteopathic Association 
The following officers were elected on September 30: President, 
E. C. Brooks, Muskogee; vice president, Dr. Van Wald, Checotah; 
secretary-treasurer, E. T. Ross, Okmulgee; program chairman, W. PD. 
Blackwood, Hartshorne. 


Kay County Osteopathic Association 


At Newkirk, September 12, H. G. Swanson, Wichita, Kans., 
was the guest speaker. 
At Pawnee, October 10, a free clinic was conducted. A. G. 


Reed, Tulsa, spoke on “Appendicitis in Children.” 

The November meeting is scheduled to be held on the 14th at 
Ponca City. 

Oklahoma County Osteopathic Association 

On September 30, a dinner was given in honor of J. Paul Price, 
Oklahoma City. J. A. Price, Oklahoma City, spoke on “Andrew 
Taylor Still as I Knew Him.” J. Paul Price spoke on how the 
Conscription Bill would affect the osteopathic profession. 


PENNSYLVANIA 
State Association 
John E. Barrick, York, is the president of the Association, being 
president-elect last year. The following officers were elected on 
October 12: President-elect, H. W. Evans; secretary, Roy E. Hughes, 
Indiana, reelected; treasurer, George W. Krohn, Harrisburg, relected. 
George B. Stineman, Harrisburg, is legislative chairman. 
Dauphin County Osteopathic Association 
On September 11, H. M. Vastine, Harrisburg, spoke on “The 
Osteopathic Care of the Anemias,”’ and a general discussion followed. 
Lehigh Valley Osteopathic Society 
At Reading, September 12, William Fraser, Philadelphia, 
on “The Mechanics of the Human Spine.” 
The October meeting was to be held on the 17th at Stroudsburc. 
North Central Osteopathic Association 
At Williamsport, September 22, Joseph L. Root, 
discussed, “The Management of Cardiac Disturbances.” 
Philadelphia County Osteopathic Society 
The following are the present officers and committee chairmen: 
President, Edwin H. Cressman; vice president, Herman Kohn; sec- 
retary, William Masterson; treasurer, John McHenry; membership. 
Harry Hessdorfer; legislation, Joseph Snyder, all of Philadelphia. 


SOUTH DAKOTA 
Southeastern South Dakota Osteopathic Association 
The September meeting was held at Beresford. 


TENNESSEE 


State Association 
The following officers were elected on September 28: President. 
O. Y. Yowell, Chattanooga, reelected; vice presidents (East Tennes- 
see), George Hall, Kingsport; (Middle Tennessee), Richard Boyd, Tulla- 
homa; (West Tennessee), Colin Threlkeld, Memphis; secretary-treas- 
urer, Helen A. Terhuwen, Nashville, reelected; trustees, Sherley D 
Alexander, Columbia, reelected; Sunora Whiteside, Nashville, re- 
elected; L. D. Chesemore, Paris, reelected. 
West Tennessee Osteonathic Association 
The officers were reported in Tur Journat for October. The 
following committee chairmen have been appointed: Membership. 
M. E. Coy, Jackson; professional education, H. M. Eckerson, Memphis; 
censorship, C. L. Baker, Memphis; student recruiting, Walter 1. 
Baker, Memphis; public health and education, L. D. Chesemore. 
Paris; industrial and institutional service, Hugh P. Bynum, Memphis: 
clinics, F. H. Butin, Memphis; publicity, Mary B. Davis, Memphis: 
statistics, H. Viehe, Memphis; legislation, R. L. Park, Trenton. 


TEXAS 


State Association 
A mid-year meeting was held at Hotel 
Octeber 25, 26 and 27. 
ings. 


spoke 


Philadelphia, 


Beaumont, Beaumont, 


Surgical clinics were conducted in the morn- 
The following scientific program was presented: 

October 25—‘“‘New Things in Anesthesia,” Lester J. Vick, Ama- 

rillo: 


“Surgical Diagnosis of Abdominal Patholegy,”” Sam F. Sparks. 
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Dallas; “Spinal Cord Disease as a Result of Trauma,” Chester and 
Lester Farquharson, both of Houston; “General Discussion of Rectal 
and Hernia Operations,” R. R. Norwood, Mineral Wells, Dr. Vick, 
A. L. Garrison, Port Arthur, Rex G. Aten, San Antonio; “Success- 
ful Credit Methods for the Physician,” Mr. John T. Wilson, Port 
Arthur, secrétary, Retail Merchants’ Association; “Your Office and 
Your Practice,” Howard R. Coats, Tyler; ‘Bedside Technic,” Law- 
rence E. Giffen, Nacogdoches; “Lesions of the Cervical Spine,” 
V. L. Wharton, Lake Charles, La.; “The Sacroiliac Described,” James 
kK. Kidwell, Baton Rouge, La.; ‘Round Table of Osteopathic Technic 
and Treatment,” Drs. Kidwell and Wharton, and R. FE. Lingenfelter, 
Ren Wheeler. 
October 26—‘“Fractures of the Extremities and Their Treatment,” 
W. E. Gorrell, Corpus Christi; “Care of Athletic Injuries,” Roy G. 
Russell, Dallas; “Short Wave Technics,’ Chester Farquharson, 
Houston; “Helpful Hints in Obstetrics,” Robert B. Beyer, Checotah, 
Okla.; “Tropical Diseases,’ Lloyd W. Davis, McAllen; “Endocrine 
Disorders,” Harold W. Devine, Victoria; “Eye, Ear, Nose and 
Throat Diseases,” Ambrose Miller, Houston; “The Professional Side 
of Military Conscription,” J. S. Turner, Canton; ‘Functions of 
the State Board of Medical Examiners,” R. H. Peterson, Wichita 
Falls. 
Corpus Christi Osteopathic Society 
At Corpus Christi, October 15, F. H. Summers, Corpus Christi, 
spoke on “The Schilling Blood Count.” 
East Texas Association of Osteopathic Physicians 
and Surgeons 
A clinic was conducted on September 26 at Ben Wheeler. 
Lower Rio Grande Valley Osteopathic Association 
At Harlingen, September 22, a picnic was held in honor of 
Jacobine Kruze, San Benito. 
North Texas District Association of Osteopathic 
Physicians and Surgeons 
At Grand Prairie, October 10, “Athletic Injuries’ 
ject of the program. 


was the sub- 


The following officers were elected: President, Carman H. Han- 
cock, Denton; vice president, Louis H. Logan, Dallas; secretary, 
Albert Plattner, Grand Prairie. 

South East Texas Osteopathic Association 

FE. E. Larkins, who has practiced in Galveston for 35 years, 

was honored at a dinner meeting in Galveston on September 28. 
UTAH 
State Association 

On September 24, Leland W. Spencer, Salt Lake City, spoke on 
“Osteopathy in Cardiac Conditions.” 

On October 1, Alice E. Houghton, Salt Lake City, talked on 
“Factors that Contribute to Nervousness in Children.” 

On October 9, B. W. Clayton, Salt Lake City, talked on “Air 
Conditioning.” 

VERMONT 
State Association 

The following officers were elected on October 3: President, 
Thomas P. Dunleavy, Barre; vice president, H. K. Sherburne, Rut- 
land; clerk-treasurer, Kathleen A. Hunt, Middlebury, reelected; trus- 
tees, H. I. Slocum, Middlebury, O. H. Humphreys, Burlington, anid 
Drs. Dunleavy, Sherburne and Hunt. R. H. Bartlett, Burlington, 
is program chairman, and H. A. Drew, Barre, legislative chairman. 


WEST VIRGINIA 
Charleston-Huntington Osteopathic Society 

An organization meeting was held at Charleston on October 10. 
R. Ik. Thomas, Huntington, was the principal speaker. 

The following temporary officers were elected: Chairman, Chester 
MeFarland, St. Albans; secretary-treasurer, W. S. Horn, Charleston. 

The November meeting is scheduled to be held at St. Albans 
on the 14th. 

Monongahela Valley Osteopathic Society 

The following officers were elected on September 26: President, 
R. E. Coda, Morgantown; vice president, J. J. Kaufman, Grafton; 
secretary-treasurer, Preston B. Gandy, Clarksburg, reelected. 

Parkersburg District Society of Osteopathic 
Physicians and Surgeons 

On October 8, Robert Thomas, Huntington, spoke on “Symp- 
tomatology, Diagnosis and Treatment of Conditions of the Sacroiliac 
Joint.” 

WISCONSIN 
Fox River Valley District Society of Osteopathic 
Physicians and Surgeons 

At Manitowoc, September 12, J. J. McCormack, Sheboygan, spoke 
on “Sacroiliac Lesions, Their Effects and Treatment.” 

The following officers were elected: President, G. F. Wiley, 
Oshkosh; vice president, H. C. Hageman, Sturgeon Day; secretary- 
treasurer, D. A. Farnum, Plymouth. 

The next meeting is scheduled to be held at Fond du Lac, 
December 12. 

CANADA 
West Ontario Osteopathic Association 

The following officers were elected on September 18: President, 
C. V. Hinsperger, Windsor; vice president, A. G. Davison, London; 
secretary-treasurer, G. R. Merrill, Stratford. 
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SPECIAL AND SPECIALTY GROUPS 


American College of Osteopathic Surgeons 

The annual convention was held at the Penn Grove Hotel and 
Bashline-Rossman Osteopathic Hospital at Grove City, October 6 to 9, 
In the mornings surgical clinics were conducted at the hospital. The 
following was the scientific program as published in advance: 

October 7—*Role of the Osteopathic Physician as Anesthetist,” 
R. P. Keesecker, Cleveland; Discussion, B. L. Gleason, Larned, Kans.; 
“Spinal Anesthesia,” M. L. Axelrod, D.D.S., Detroit; Discussion, 
H. E. Donovan, Raton, N. Mex.; “Surgical Treatment of Cardiac 
and Circulatory Diseases,”” A. C. Johnson, Detroit; Discussion, C. D. 
Heasley, Tulsa; “The Endocrine Aspect of Surgical Diagnosis,” 
W. Martin Bleything, M.S., M.D.; Discussion, W. C. Brigham, Los 
Angeles; “Etiology, Diagnosis and Treatment of Fibroma of the 
Uterus in the Young Female,” E. G. Drew, Philadelphia; Discussion, 
K. P. Baber, Los Angeles. 

October 8—‘Surgical Technic,” Orel F. Martin, Boston; “Diag- 
nosis and Surgical Treatment of Cancer of the Rectum and Recto- 
sigmoid,”” E. H. Laughlin, Jr., Kirksville, Mo.; Discussion, H. L. 
Collins, Chicago; “Diagnosis and Treatment of Acute Osteomyelitis,” 
J. P. Schwartz, Des Moines; Discussion, G. M. Laughlin, Kirksville, 
Mo.; “‘The Etiology and Treatment of Postoperative Thrombosis and 
Embolism,” Anton Kani, Omaha, Nebr.; Discussion, F. A. Dilatush, 
Lebanon, Ohio; “Blood Transfusion and Its Place in Surgery,” W. E. 
Waldo, Seattle; Discussion, R. A. Biggs, Detroit. 


October 9—Genitourinary Symposium—‘“Hormones of the Testes 
and Their Use in the Diagnosis of Tumors of the Testes and Treat- 
ment of Prostatic Hypertrophy,” H. A. Fenner, North Platte, Nebr.; 
Discussion, Robert Rough, Los Angeles; ‘“‘Diagnosts and Treatment of 
Urinary Calculi,”” H. E. Lamb, Denver; Discussion, J. D. Sheets, 
Detroit; “Diagnosis and Treatment of Cancer of the Kidney and 
Urinary Bladder,” E. B. Jones, Los Angeles; Discussion, G. S. 
Gardner, Newark; “Diagnosis and Treatment of Tuberculosis of the 
Genitourinary Tract,” H. W. Sterrett, Philadelphia; Discussion, Philip 
A. Witt, Denver; “X-Ray Studies of Genitourinary Problems with 
Films,” Paul T. Lloyd, Philadelphia. 

The following officers were elected: President, Ralph P. Baker, 
Lancaster, Pa.; vice president, C. Denton Heasley, Tulsa, Okla.; sec- 
retary-treasurer, Dr. Martin. 


Mirdle Atlantic States Osteopathic Association 

The program provided by Drs. Perrin T. Wilson, T. L. Northup, 
and James A. Stinson, representing the Osteopathic Manipulative 
Therapeutic and Clinical Research Association has been made gen- 
erally known through osteopathic periodicals and by direct mail. The 
attendance was said by officials in a position to know to be far 
greater than at any previous meeting. Michigan, Ohio, Georgia, and 
other far-away states were represented, beside the unusually large 
representation from the states making up the association and the 
nearby places. The speakers held the attention of their hearers, and 
expressions of satisfaction were many. 

The following officers were elected on October 5: President, S. W 
Hoffman, Statesville, N. Car.; vice president, Clarence R. Cook, 
Washington, D. C.; secretary-treasurer, Frank R. Heine, Greensboro, 
N. Car., reelected. 


New England Osteopathic Association 

The fall meeting was held at Hotel Emerson, York Harbor, 
September 20 and 21. The following scientific program was pre- 
sented: “Physical Principles in Therapeutics, Physics, Physiology 
and Indications for Application,”” Thomas Burns, Boston: ‘“Hypoten- 
sion, Diagnosis and Treatment,” Ruth A. Anderson, Boston; “A 
Discussion of Compression Fractures of the Vertebrae,” Louis Farley. 
Portland, Me.; “Wartime Preparedness in the Osteopathic Profession 
and Its Associated Vocational Guidance Problems,” Frank Gants, 
Providence, R. I.; “Tennis Elbow,” Myron B. Barstow, Boston: 
“Hypertension,”’ Dr. Anderson. 


Osteopathic Clinical Society 
John McA. Ulrich, Steelton, Pa.. is president and E. H. Cress- 
man, Philadelphia is president-elect. This information was incorrectly 
given in Tue Journar for July. 
The following committee chairmen have been appointed: Mem- 
bership, Lloyd E. Hershey, Honey Brook, Pa.; clinics, Dr. Cressman: 
publicity, H. Walter Evans, Philadelphia. 


Rocky Mountain Osteopathic Conference 

The annual conference was held at Albany Hotel, Denver, Oc- 
tober 23-25. Clinics were held in the morning. The following pro- 
gram was presented: 

October 23—*‘Pathology of Injuries,” and “Applied Anatomy of 
the Nervous System,” H. V. Halladay, Des Moines; “Pathology of 
Injuries,” John Amesse; “Common Office Orthopedic Problems,” and 
“Fractures of Extremities,” H. E. Clybourne, Columbus. 

October 24—“Shoes and Shoe Fitting,”” Dr. Clybourne; “Anatom- 
ical and Physiological Basis for Foot Treatment,” and “The Inter 
vertebral Disc and Foramen,” Dr. Halladay; ‘‘Venereal Diseases,” L. J. 
Lull, M.1)., State Board of Health; ‘Maternal and Child Welfare 
Program of the State,’ B. J. Perrin, M.D., State Board of Health. 

October 25—‘‘Athletic Injuries,’”’ Dr. Halladay; “Experiments on 
Shoes and Muscle Balance” and “Splints and Braces,” Dr. Cly- 
bourne; “Plans for Health in Time of War,” R. L. Cleere, M.D.. 
State Board of Health. 
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What’s New with the 
Advertisers 


NEW LINE OF HAYMAN TABLES 


A complete new line of tables was ex- 
hibited for the first time at the forty-first 
annual convention of the Pennsylvania Os- 
teopathic Association, Philadelphia, October 
11 and 12, by Dr. George T. Hayman of 
Doylestown, Pa., manufacturer of osteopathic 
treatment tables for the past thirty years. 
The tables featured the new air-foam sponge 
rubber tops. They are upholstered in Du- 
pont’s newest, practically indestructible ma- 
terial. The tables come in various attractive 
colors. Price list and descriptive literature 
will be sent on request. 


VITAMIN MINERAL CAPSULES 
CONTRIBUTED TO BRITAIN 


Over $4,000 worth of Vi-Syneral (vitamin- 
mineral concentrate) was contributed by the 
U. S. Vitamin Corporation of New York 
City to the British relief. Included in 
the donation were 6200 tubes of adult cap- 
sules, 325 boxes of infant capsules and 375 
boxes of infants’ syrup. 


The Medical and Surgical Supply Com- 
mittee for British relief, headed by Millicent 
Rogers Balcom, under a dispatch dated Sep- 
tember 18, 1940, advises that “ . . . the public 
response to dire needs of the British suf- 
ferers has been more than generous thus 
far. Leading pharmaceutical houses have 
extended themselves with their offerings 
with the U. S. Vitamin Corporation head- 
ing the list by its contribution of 100,000 
vitamin pellets. . 


All further donations to this worthy 
cause should be addressed to the Commit- 
tee at 420 Lexington Ave.. New York, 


SEROPOSITIVE LATENT SYPHILIS 


This is a symposium by various au- 
thors on seropositive latent syphilis and 
its treatment. 


Bering divides the patients with sero- 
positive latent syphilis into these 
groups: (1) Those who have a defi- 
nite history and who have been ade- 
quately treated, (2) those who have a 
definite history of infection but whose 
treatment has been inadequate, and (3) 
those in whom syphilis has been dis- 
covered through a positive blood test. 
The indications for all three groups 
are the same, namely, careful physical 
examination including roentgen-ray and 
spinal fluid examinations. In consider- 
ing further treatment of group 1 in 
case the findings are normal it should 
be remembered that there is a differ- 
ence in the response of patients to a 
minimal amount of treatment and that 
even if a negative serologic reaction is 
obtained syphilitic involvement of the 
heart or central nervous system may be 
present. In groups 1 and 2 the age of 
the infection and of the patient should 
be taken into consideration. Young pa- 
tients should receive adequate treatment 
regardless of negative findings. The 
author cautions against accepting the 
Meinicke clarification reaction alone 
either as diagnostic or as a guide in 
treatment because it is so sensitive that 
it loses in specificity. Old patients of 
all groups should not be treated unless 
there are definite organic _ findings. 
Young patients of all groups should be 
treated. The prolonged, intermittent 
method is preferred. In all stages of 


syphilis, including early syphilis, the 
author advises that bismuth treatment 


PLEASE MENTION THE 


ARGYROL: Bland 


The two major factors which deter- 
mine whether or not a mild silver 
protein is truly mild and non-irritat- 
ing are: (1) the pH or hydrogen-ion 
concentration; (2) the pAg or silver- 
ion concentration. In ARGYROL, both 
these factors are so controlled that 
they remain always within safe limits 
regardless of the concentration from 
1% to 50°6¢. This is not true of other 
mild silver proteins, and it no doubt 
explains why some cases of irritation 
may be noted when allegedly equiva- 
lent imitations are substituted for 
ARGYROL. The pH of ARGYROL is so 
stabilized that it remains very close to 
9 in all concentrations. while the pH 
of other preparations may go below 
7 or above 10. Other preparations are 
not the equivalent of ARGYROL in this 
or other respects. for ARGYROL is 


and non-irritating 


4 


The ultramicroscope demonstrates « 
finer colloidal subdivision, a more 
uniform dispersion, a more active 
Brownian movement. 

And ARGYROL is free from the 
undesirable properties of oily base 
preparations, of vasoconstrictors, of 
mercurials, of harsh astringents. Only 
ARGYROL combines all the advantages 
of antisepsis without irritation; non- 
impairment of ciliary functions; de- 
tergent. protective and pus dislodging 
action; and tissue-defense stimulation. 
ARGYROL has an unparalleled record 
of clinical effectiveness and safety in 
39 years of world-wide use. It ha- 
earned a reputation as the ideal mu- 
cous membrane antiseptic for children 
and adults alike. To protect your pa- 
tients. specify the “ORIGINAL ARGYROL 
BOTTLE” whenever ordering, prescrib- 


chemically 


should precede arsenical treatment be- 
cause of the danger of hemorrhagic 
encephalitis, If there is involvement of 
the heart or central nervous system, 
treatment should be started with potas- 
sium iodide, later followed by bismo- 
venol and still later by arsphenamine. 
Congenital syphilis should not be treated 
on the basis of a positive blood test 
because this usually remains positive 
in spite of treatment. Pregnant women 
should be treated throughout pregnancy. 
Engelhardt advises that early syphilis 
(the first two years after infection) be 
treated with 3 courses during the first 
and with at least 2 courses during the 
second year. Rest periods should not 
exceed 6 to 10 weeks. In cases of ade- 


quately treated seropositive latent syph- 
ilis, especially if treatment was imsti- 
tuted late in the course of the infection, 
he advises observation every 6 months 
treat 


or every vear without further 


and physically different. 


ing or recommending. 


INSURE YOUR RESULTS—SPECIFY THE 


- ORIGINAL ARGYROL PACKAGE 
A. C. BARNES COMPANY, NEW BRUNSWICK, NEW JERSEY 
For 39 Years Sole Makers of ARGYROL and OVOFERRIN: 


“ARGYROL?” is a registered trade mark, the property of A. C. Barnes Company 


ment. Patients over 50 without organic 
involvement should not be treated. 


Hamel considers a persistently posi- 
tive serologic reaction to be evidence of 
persistent infection. He believes that 
those patients who have been adequately 
treated should have further treatment 
in an attempt to obtain a negative sero- 
logic reaction. He advises that con- 
genital syphilis be treated with 4 to 5 
courses of arsphenamine and bismutl) 
Treatment may then be discontinued 
provided that physical and spinal fluid 
findings are normal. These patients 
should be observed for 2 years before 
being permitted to marry. 


In Hauck’s clinic all patients with 
early latent syphilis who have not re- 
ceived previous treatment are given 3 
to + combined courses each consisting 
of 60 to 70 gm. of arsphenamine 


(Continued on page 24) 
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for men, 5.5 and 6.0 gm. arsphena- 
mine for women, and 16 bismogenol 
injections. Treatment discon- 
tinued if the serologic reactions 
are negative after this, and_ the 
patients are put under observation. 
The spinal fluid is examined 2 years 
after treatment has been stopped. If, 
however, after the treatment above out- 
lined the serologic tests are still positive 
or reverse from negative to positive in 
a short time, spinal fluid examination 
is done. If the spinal fluid is negative, 
two additional combined courses of bis- 
muth and arsenic are given. If the 
spinal fluid shows evidence of syphilitic 
involvement of the central nervous sys- 
tem, malarial therapy followed by at 
least 1 course of arsphenamine and 
bismuth is given. In latent  syph- 
ilis, adequately treated and with nega 
tive spinal fluid findings at the time of 
examination, 2 to 3 combined arsphena- 
mine-bismuth courses are given. If at 
the end of this time the serologic 
reactions are still positive, fever pro- 
ducing substances may be tried (pyri- 
fer) but malarial therapy is not indi- 
cated. Untreated late latent syphilis is 
treated in the usual manner. Five or 6 
combined courses are the maximum 
treatment. Patients over 60 years of 
age are treated only with bismuth and 
potassium iodide. Pregnant women 
are treated intensively during each preg- 
nancy with combined arsphenamine and 
bismuth. 

Krantz points out that the serologic 
test is one but not the only criterion in 
deciding whether treatment should or 
should not be given. The age of the 
infection and the amount of previous 
treatment are important factors. To 
continue treating a patient who has al- 
ready received a tremendous amount of 
treatment will not help his condition but 
may injure him. Too much rather than 
too little treatment should be given to 
young persons who plan to marry and 
to the sexually promiscuous, particu- 
larly prostitutes, In general no definite 
rules can be laid down since the problem 
= is so complicated that the management 
- | of each case depends on careful study 
ot the findings and good judgment on 
the part of the physician. : 

In Schonfeld’s clinic a diagnosis of 
early latent syphilis is made if the in- 
fection is of not more than 10 years’ 
duration. These patients receive 5 to 6 
courses of treatment in an attempt to 

(Continued on fage 25) 
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reverse the serologic reaction to negi- 
tive, taking into consideration the 
patient’s condition. Adequately treated 
late latent syphilis is treated with 2 
courses. If the serologic tests are still 
positive after this, further treatment is 
dependent on the spinal fluid findings. 


Hoede, Mayr, Moncorps, and Schreus 
whe also take part in the discussion 
agree in general with the above authors 
and add nothing new. 


Vonkennel points out that since rou- 
tine blood serologic tests have been 
made in Germany, 2 per cent of the 
general population and 6 to 8 per cent 
of hospital patients have been found to 
be syphilitic. He states that gold prep- 
arations (especially solganol B oil sus- 
pension) are sometimes effective in 
reversing the blood serologic reactions 
to negative after the usual treatment 
has failed to do so. He is opposed to 
endless treatment of latent syphilis and 
considers 3 to 4 combined courses to be 
sufficient in the presence of negative 
physical and spinal fluid findings. The 
authors agree that all syphilitic women 
should be treated intensively during 
cach pregnancy.—Med. IVelt.. Berlin. 
Mar. 2, 9, 16 and 23, 1940, 14:220, 249, 
274, 298. From Venereal Disease Jn- 
formation, August, 1940, pp, 274-276 


GONORRHEA AS A DISEASE AND AS 
A THERAPEUTIC PROBLEM 
Pelouze feels that the present great 
ilurry of interest in gonorrhea is not a 
deep medical interest in the disease 
itself, but rather an interest in certain 
forms of treatment that are remarkable 
departures from anything there has 
heen in the past. When the articles 
appearing in the journals of the past 3 
years are analyzed, a dearth of informa- 
tion about gonorrhea and its ways is 


found. Doctors are generally in what 
might be called a high state of en- 
chanted confusion regarding the value 


of sulfanilamide and its derivatives in 
the treatment of gonococcal infections. 


’ractically all of those who have 
studied the matter closely hold that if 


these new chemotherapeutic agents 
really cure, they do sc promptly. He 
who includes sulfanilamide cures 


those patients whose disease has con- 
tinued for 30, 60, or 90 days after the 
drug was started is including countless 
patients who would have reached cure 
hy themselves. He also includes «a 
rather sizeable group of patients in 
whom the drug has brought about a 
symptomless carrier state and who, 
therefore, are a social menace. Too 
many physicians greatly underestimate 


their responsibility to society. Each 
physician should realize that he is just 
as much an agent of public health 


as are those who are paid by the mu- 
nicipalities or the government. 


Pelouze urges that the plan of treat- 
ment endorsed by the American Neis- 
serian Medical Society be followed in 
zonorrhea. The question of seeming 
speed in cure from the use of sulfanil- 
amides must be weighed against the 
sreat uncertainty as to whether cure is 
accomplished until better and safer 
means of proving cure has been found. 


PLEASE MENTION 1HE 
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Until those surer proofs of cure are 
found it is suggested that patients with 
early infections be placed on local treat- 
ment and get no sulfanilamide unless 
there is definite evidence that posterior 
urethral infection has taken place or is 
sure to do so. For those patients who 
do not respond favorably to local treat- 
ment and in those who already have a 
posterior urethral infection, the sulfa- 
nilamides sometimes overcome the com- 
plications of gonorrhea in an almost 
miraculous way. 

The present status of sulfanilamide 
(used as a group term which includes 
its derivatives) is summarized as fol- 
lows: Sulfanilamide cures an undeter- 


mined number of patients but fails to 
cure a large but as vet unfixed per- 
patients 
carrier 
sulfanila- 
stirred to 


centage of patients. In some 
it brings about a symptomless 
state. Many patients under 
mide treatment fail to be 
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clinical activity by alcohol, sexual ex- 
citement, and other things that almost 
invariably do so in uncured patients on 
other forms of treatment. If sulfanila- 
mide is having a curative effect it 
renders the male patient almost entirely 
free from objective findings within the 
first 5 days. If this does not occur, 
the drug should be stopped, Patients 
rather commonly have every appearance 
of being cured and then relapse in from 
a few days to many weeks after the 
drug is withdrawn. Whereas repeated 
negative smears are reliable indicators 
of cure in cases not treated with sulfa- 
nilamide, they have been found not to be 
so in cases treated with sulfanilamide. 
Very often the negative smears are ac- 
companied by Positive cultures.—P. S. 


Pelouze. New Internat. Clinics, Phila- 
delphia, 1940, oa 1, series 3:89. From 
lenereal Disease Information. August, 


1940, pp. 273-274. 


IN EVERY FIELD 
OF PRACTICE 


GYNECOLOGY—Venereal warts, cervi- 
cal cysts and erosions, and a host of 


electrodesiccation. 


& T.—Hypertrophied turbinates, 
diseased 


UROLOGY—Chancroid, pruritus, vene- 
teal warts, polypoid tumors, are among 


GENERAL PRACTICE—Papillomas, 
skin cancers, are a few of many condi- 


ommended. 


The BIRTCHER-BUIL 


HYFRECATOR 


A: compact and convenient high frequency unit for the treatment ot 
long list of common conditions benefited by electrodesiccation. 


electrodesiccation 


The BIRTCHER 


5087 Huntington Drive, Los Angeles, Calif. 


in your practice. 


CORPORATION 


| 
and other unwanted growths, with ex- 
| 
specific growths around the eyes are 
PROCTOLOGY~—Fissures, pruritus ani, 
rectal polyps. and many other rectal | 
conditions are benefited according to * 
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APPLICANTS FOR 
MEMBERSHIP 
California 

Hickey, George W., (Renewal), 805 N. Cen. 
tral Ave., Glendale. 

Martin, Guy A., 346 N. Louise St., Glendale 

Rittenhouse, Pearl S. (Renewal), 340 W 
Acacia, Glendale. 

Chapman, Leonard R., 403 E, Foothill Blvd, 
Glendora. 

Funk, Ernest M., 631614 Pacific Blvd., Hunt 
ington Park. 

Purtill, Mabel May, 6343 Templeton, Huntin: 
ton Park. 

Rawson, Dwight L., 7312 Long Beach Bivd.. 
Huntington Park. 

Siegel, Herman, 6362% Pacific Blvd., Hun: 
ington Park. 

Swearingen, Gertrude, 2719 Randolph, Hunt 
ington Park. 

tyrne, Craig Barton, 315 W. Tenth St.. Lan 
caster. 

IbeLamater, W. G. (Renewal), 936 W. Man 
chester Ave., Los Angeles. 

Fuller, Anna M. (Renewal), 2010 W. Santa 
Barbara Ave., Los Angeles. 

Harter, Bertha H. (Renewal), 8473 S. Ver 
mont Ave., Los Angeles. 

Hendricks, O. B., 1611 W. Santa Barbar: 
Ave., Los Angeles. 

Keller, Hubert W., 5422 S. Vermont Ave.. 
Los Angeles. 

Nye, Clarence (Renewal), 3780 Wilshire, Los 
Angeles. 

Pilson, M. J., 5710 S. Hoover St., Los An. 
veles. 

Rush, Vergil O., 916 W. Florence Ave., Los 
Angeles. 

Taylor, George C., 3200 W. Sixth St., Los 
Angeles. 

White, Walter, 7023 Compton Los 
Angeles 

Glew, Eugene L. (Renewal), 2330 Del Paso 
Blvd., North Sacramento. 

Reitzell, Robert W. (Renewal), 234 E. Colo- 
rado St., Pasadena. 

Buchman, Roy F. (Renewal), 909 California 
State Life Bldg., Sacramento. 

Van de Wege, James W. (Renewal), 325 
Geary St., San Francisco. 

Durfey, Earl Willard, 4800 Firestone Blvd. 
South Gate. 

Humphrey, Jerome C., 9236 Long Beach Pivil.. 
South Gate. 


Connecticut 
Lancaster, M. Estelle (Renewal), 189 Dwich, 
New Haven. 


District of Columbia 


Cook, Clarence R., (Renewal), 1627 16th 
St., N. W.. Washington. 


Florida 
Calhoun, John C., 520 Sweet Bldg., Fort 
Lauderdale. 


Norton, George R., (Renewal), 1618 E. Las 
Olas Bilvd., Fort Lauderdale. 
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Hain, Nancy Meek (Renewal), 901-02 Olym- 
pia Bldg., Miami. 
Houpt, Calvin James (Renewal), 5. 
Orange Ave., Orlando. 


Georgia 
schaekel, E. A., 303 Jackson Bldg., Gaines- 
ville 


Idaho 


Rogers, C. E., (Renewal), Valentine Bldx., 

Pocatello. 
Illinois 

brewer, D. R. (Renewal), 1525 E. 53rd St, 
Chicago. 

Dixon, Cletus L. (Renewal), 2376 E. 71st 
St., Chicago. 

Pontius, David H. (Renewal), 58 E. Wash- 
ington St., Chicago. 

Johnson, Don O. (Renewal), 145 Payson St., 
Kewanee. 

Dinges, Dayne, Orangeville. 

Grieves, M. J. (Renewal), 706 Lehmann 
Bidg., Peoria. 

McDaniels, C. P., 212 E. Locust St., Watseka. 

Lehault, John C. (Renewal), 107 N. Hale St., 
Wheaton. 

Kansas 

loose, Frank E. (Renewal), Lewis. 

Kappler, Oscar C. (Renewal), 111 W. Third 
St., Liberal. 

Moore, Christy V. (Renewal), Medicine Lodge. 

Fordyce, Annie Raymond, Oswego. 

Muecke, Charles F., S. Main Pratt. 


Maine 
Barden, Cora E. (Renewal), 10 Mason St., 
Brunswick. 
Russell, Kenneth (Renewal), Box 153, Gray. 


Massachusetts 

Guerrera, Joseph A., 64 Newbury Law- 

rence. 
Michigan 

McKeon, David E. (Renewal), 213 West End 
Bank, Battle Creek. 

Wilkinson, Olin C., 420 Grand River, E., 
Brighton. 

Richardson, James, Jr., Detroit Osteopathic 


Hospital, 188 Highland Ave.. Highland | 


Park, Detroit. 
Missouri 


Delezene, Edward W. (Renewal), 127. E. 
Main St., Fredericktown. 


Sharp, Charles E., Still Hildreth Osteopathic | 


Sanatorium, Macon. 


Howell, Vertha V., 3515 Chestnut St., Kansas | 


City. 
Hayward, Stanley J.. Mount Vernon 


New Jersey 
Costello, Frank L. (Renewal), 559 Broadway, 
Newark. 
Craver, Lloyd (Renewal), 217 Gregory Ave., 
Passaic. 
Odden, Loren H. (Renewal), 20 Nassau St., 
Princeton. 
New York 
Allabach, Frederica F., (Renewal), 36 Plaza 
St., Brooklyn. 
Irwin, Horatio N., 100 W. 59th St.. New 
York. 
Bowden, Alice M. (Renewal), 177 E. Wash- 
ington Ave., Pearl River. 
White, John F. (Renewal), 250 Genesee St., 
Utica 
North Carolina 
Moore, Albert G., 504 Murchison Bidg., Wil- 
mington. 


North Dakota 
Kemble, M. M. (Renewal), 6-10 Kresge Block. 
Minot 


Ohio 
Souder, Robert LeRoy (Renewal), 408-10 
Myers Bldg., Ashland. 
Doron, Chester L. (Renewal), 1030 Euclid 
Ave., Cleveland. 
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Oregon St., Philadelphia. 
Mercer, W. L. (Renewal). 401 U. S. Bank Bellew, Henry McD. G. (Renewal), 3343 N 


Bide., Salem. 15th, Philadelphia. 
Cooker, John FE. (Renewal), 5113) Wayn 
Ave., Philadelphia 


Oklahoma McHenry, John J., (Renewal), 643 S. 52nd 
Cresse, Lloyd M., 116 N. College, Bethany. _ St., Philadelphia 
Herrin, John J., Madill. Snyder, Charles W., Jr., 6112 Germantown 
Cull, J. K., (Renewal), Muldrow Ave., Germantown, Philadelphia. 
Perry, Layne, (Renewal), 510 Daniel Bldg., 
Tulsa. 
South Dakota 
Pennsylvania Ferguson, Jennie W. (Renewal), Redfield. 
Blackstone, Michael (Renewal), 812 Walnut Tilgner, R. D., 314-16 Citizens Bldg., Aber 
St., Allentown. deen. 
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BANDAGES 


Elastic without rubber | 
—and washable 


COMFORTABLE 
The flexible, open weave af- 
fords elasticity. Pressure is 
adjustable. Light but firm sup- 
port without hindering circu- 
lation. 
COOL 

All-cotton, no rubber. Porous 
weave supplies ventilation. 


CLEAN 
Simple washing in warm water 
cleans, also renews elasticity. 
ECONOMICAL 
May be repeatedly used for 
many types of application — 
any place on the body. 


and now a NEW ACE Bandage 
for women = No. 4 


Specially designed for women 
with varices or other leg con- 
ditions requiring a supportive 
bandage. Flat woven edges, 
neutral color and mercerize«| 
finish combine to make ACE 
No. 4 almost imperceptible 
even under silk hose. 
B-D PRODUCT 

Made for the Profession 
Becton, Dickinson & Co. 

RUTHERFORD, N. J. 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 


4461 Washington Ave., St. 


Estes Park, Colo. 
A., from 806 Southern Surety 


416 Adams Bldg., Port Arthur, Texas. 
Blackwood, E. E., from Hartshorne, 


6345 Fenkell Ave., Detroit, 


Callahan, Edward G., from 501 Masonic Tem- 


Ave., Minneapolis, Mi 


Edward V., from 1905 E. 14th St., 


to 3740 Gardenia, Long Beach, Calif. 
Childress, Cecil C., from Los Angeles, Calif., 
to American Trust Bldg., Berkeley, Calif. 


George R., from 36 Hanna St., W., to 


905 Canada Bldg., Windsor, Ont., Canada. 
Clark, Fred R., from 7376 Grand River Ave., 
to 51 Edison Ave., Detroit, Mich. 


Edwin A., from 841 N. Main St., to 


7 Grand Ave., Dayton, Ohio. 
Collard, S. Gertrude, from Coon Rapids, Iowa, 
to 53 Roslyn <Apts., Winnipeg, Man., Can- 


Cox, Dwight H., from Edgar, Nebr., to Hed- 


Texas. 
Robert L., from 34 Jewett Pkwy., to 


178 Jewett Pkwy., Buffalo, N. Y. 
Donovan, John D., from Los Angeles, Calif., 
to 2918 El Cajon Blvd., San Diego, Calif. 
Dornbush, Frank E., from Detroit, Mich., to 
Cove Theatre Bidg., Hollidays Cove, W. 


Emmons, John C., from Chrisman, Iil., to 111 
S. Main St.. Shelbyville, Tenn. 
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Erwin, Robert C., from Philadelphia, Pa., to 
1321 Hamilton St., Allentown, Pa. 

Evers, J. Harold, from Edison Hotel Bldg., to 
80 Broad St., Lynn, Mase. 

Fairlie, Joseph W., from 301 Mili Ave., to 
253 S. York Road, Hatboro, Pa. 

Flanagan, Charles D., from Providence, R. I., 

- to West Barrington, R. I. 

Foster, Aurel E., from 204 Ballinger Bidg., 
to 801% Francis St., St. Joseph, Mo. 

Fraser, Donald E., from Pontiac, Mich., to 
Snody Bldg., Onaway, Mich. 

Frost, Vincent M., Jr., from Linden, N. J., 
to 32 Anderson Road, Bernardsville, N. } 

Fuller, A. R., from Kirksville Mo., to 106 
Natl. Bank 'Bldg., Fremont, Ohio. 

Garfield, Louis, from Cliffside Park, N. [.. 
to Box 42, Station “Y’, Brooklyn, N. Y. 

Gladding, Elizabeth F., from 714 Wheaton 
Ave., to 711-13 Kalamazoo Natl. Bank Bldg., 
Kalamazoo, Mich. 

Gladding, Frank O., from 714 Wheaton Ave.. 
to 711-13 Kalamazoo Natl. Bank Bldc., 
Kalamazoo, Mich. 

Gordon, Ralph M., from Estes Park, Colo., to 
304 Oregon Bldg., Salem, Ore. 

Graham, George W., from Masonic Temple. 
to 310 W. Church St., Marshalltown, Towa. 

Gregory, Wallace R., from Latrobe, Pa., to 
2061 W. Liberty Ave., Dormont, Pa. 

Gross, Howard E., from 401 S. High St., to 
208 Poehlman Bldg., Kirksville, Mo. 

Gross, Lester P., from Jefferson, Maine, to 
168 Main St., Yarmouth, Maine. 

Gwint, Harry Leo., from 5421 Ash St., to 505 
N. Foto St., Los Angeles, Calif. 

Haskell, Robert F., from 207 College St., tw 
243 College St., Lewiston, Maine. 

Herr, L. L., from 810 Skinner Bldg., to 719° 
Greenwood Ave., Seattle, Wash. 

Ilerrick, R. B., from Erie, Pa., to 682 Park 
Ave., Meadville, Pa. 

Hess, Stanley E., from Portland, Maine, to 
335 Kenmore Ave., Glenside, Pa. 

Holliday, Charles R., from Gauley Bridge. 
W. Va., to Hillsboro, W. Va. 

Holliday, Lillie, from Gauley Bridge, W. Va. 
to Hillsboro, W. Va. 

Holloway, Lawrence M., from Kirksville, Mo., 
to Byron, Mich. 

Hopkins, Stephen N., from 28 S. Main St., to 
84 N. Main St., Canandaigua, N. Y. 

Hull, Keith L., from Marquand, Mo., to Su! 
livan, Mo. 

Hurst, Richard H., from 1600 Ogden St., to 
1515 Lincoln St., Denver, Colo. 

Jackson, Lloyd T., DMS '40; Ramona, S. Dak 

Jones, H. E., from Mena, Ark., to Box 57. 
Hopkins, Mo. 

Kineade, Paul A., from 305 First Natl. Bank, 
to 218-19 First Natl Bank, Bartlesville. 
Okla. 

Kinney, Blanche E., from McMechen, W. V2.. 
to 2816 Nebraska Ave., Tampa, Fla. 

Kneeland, Gerald, from Woods Bldg., to First 
Natl. Bank Bldg., Versailles, Mo. 

Knight, W. E., from Madill, Okla., to 211° 
N. Kelly, Oklahoma City, Okla. 

Kruze, Jacobine, from San Benito, Texas, to 
3501 W. Huron St., Chicago, IIL 

Kull, Albert F., from Detroit, Mich., to 5823 
Middle Belt, Garden City, Mich. 

Lovell, Lester H., from Corinna, Maine, to 
114 Main St., Brattleboro, Vt. 

Lyons, Alexander J., from Wyngate Hall. 
50th & Spruce Sts., to Osteo. Hosp. of 
Philadelphia, 48th & Spruce Sts., Philade'- 
phia, Pa. 

McCollum, Fred C., from Englewood, N. ].. 
to 114 Engle St., Tenafly, N. J. 

McCulley, R. L., from Zanesville, Ohio, to 
114 Stewart Ave., Cambridge, Ohio. 

McDougal, J. L., from 1007-08 Industria! 
Bank Bidg., to 8820 W. Seven Mile Rd.. 
Detroit, Mich. 

Markert, Walter W., from 540 N. E. Third St., 
to 808 E, Las Olas Blvd., Fort Lauder 
dale, Fla. 

Manley, Victor J., from 111 St. James Ave.. 
to 127 Sumner Ave., Chatham Court Apts.. 
Springfield, Mass. 

Martin, Laurence O., from Dodge City, Kans.. 
to Seiling, Okla. 

Metz, Wilbur J., from Maryville, Mo., to 
Palmyra, Mo. 

Meyer, C. O., from Seattle, Wash., to °!- 
Liberty Pldg.. Des Moines, Towa 
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Allen, Newton C., from Moberly, Mo., to Pe 
Louis, Mo. cl 
; Bankes, Willard E., from 8007 Harper Ave.. 
to 2-158 General Motors Bldg., Detroit, 
Mich. 
Barnes, A. S., from Grand Lake, Colo., to Co 
Bldg., to 802-03 Southern Surety Bldg., 
Des Moines, Lowa. — 
Beyer, Robert D., from Checotah, Okla., to 
ey, 
oy 
a., to 
Wilburton, Okla. 
] Brady, L. P., from 15121 Lesure <Ave., to 
Mich. 
ple, to 416 Medical Block, 608 Nicollet 
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Miller, William A., KC °40; 504 Woodland, 
Kansas City, Mo. 

Moore, Riley D., from 1717 K St., N. W., to 
502 Stoneleigh Courts, Washington, D. C. 

Moser, J. Russell, from Osteopathic Hospital 
of Maine, to 335 Brighton Ave., Portland, 
Maine. 

Nauman, E. P., from 501-2 Gaskins Bldg., to 
300 Standard Bldg., Fort Wayne, Ind. 

Nichols, Adrian D., from 314 Park Plaza 
Hotel, to 1222 American Hotel, St. Louis, 
Mo. 

Nye, K. H., from Checotah, Okla., to Tulla- 
homa, Tenn. 

Pearson, Robert B., from Fitchburg, Mass., 
to Box 443, Princeton, Maine. 

Pimentel, Alfred L., from Plymouth, Mass., 
to 14 Centre St., Concord, N. H. 

Pittman, Lewis N., from Groom, Texas, to 
Box 246, White Deer, Texas. 

Puffer, Charles Stephen, Jr., KCOS °40; King- 
field, Maine. 

Robinson, Edmund H., from 415 Webster St., 
to 621% Locust St., Chillicothe, Mo. 

Robinson, George S., from Edison Hotel 
Bldg., to 80 Broad St., Lynn, Mass. 

Rogers, T. O., from Cleveland, Ohio, to 
Hollywood Blvd., Steubenville, Ohio. 

Rosen, Solomon, from 1404 E. 98th St., to 
2141 Bay Ridge Ave., Brooklyn, N. Y. 

Rothmeyer, George S., from Philadelphia, Pa., 
to 315 Graham Bldg., Jacksonville, Fla. 

Roy, David R., from Brantford, Ont., Canada, 
to 194 King St., Weston, Ont., Canada. 

Rydell, H. K., from 47 S. Ninth St., to 412- 
14 Kresge Bldg., Minneapolis, Minn. 

Sams, Julian R., Jr., from Jacksonville Beach, 
Fla., to 1019 Lynch Bldg., Jacksonville, Fla. 

Sanchez, Leo. B., DMS °40; 216 Masonic 
Temple, Baton Rouge, La. 

Scott, Norla B., from Steamboat 
Colo., to Coeur d’Alene, Idaho. 
Seals, William R., DMS °40; 8 St. Joe St., 

Rapid City, S. Dak. 

Seibert, William, from Richmond Hts., Mo., 
to 3 S. Meramec Ave., Clayton, Mo. 

Shafer, L. W., from 724 Judge Bldg., to 144 
E. S. Temple, Salt Lake City, Utah. 

Sheetz, John W., Jr., from 54 E. Haines St., 
to Franklin Park Apts., Chew St. & Wash- 
ington Lane, Germantown, Philadelphia, Pa. 

Sidles, W. W., from Kemp, Texas, to Tyler, 
Texas. 

Size, Wayne A., from Bronson, Mich., to 623 
W. Washington St., Camden, Ark. 

Smith, Francis J., from Philadelphia, Pa., to 
22 N. Easton Road., Glenside, Pa. 

Smith, Robert D., from Troy, Mo., to 405 
Market St., Alton, Il. 

Stanford, Harold, DMS ’40; Ferr Supply Co. 
Bidg., Timber Lake, S. Dak. 

Stearns, Mary E., from 41214 Broadway, to 
160 Circular St., Saratoga Springs, N. Y. 
Still, Benjamin F., from Elizabeth, N. J., to 

Stewartsville, N. J. 

Sutphin, Melvin E., from 6701 Snider Plaza, 
to 3411 Rosedale, Dallas, Texas. 

lohill, G. E., from Decatur, IIll., to 367 Mu- 
seum Drive, Los Angeles, Calif. 

Thierfelder, Willard A., from Steele City, 
Nebr., to Ennis, Mont. 

Treshman, F. W., from 301 Lafayette, to Hotel 
Mohawk, 379 Washington Ave., Brooklyn, 

Van Wart, Robert W., from Winthrop, Maine, 
to 11 Chatham St., Bangor, Maine. 
Von Wald, Rebecca, from Milwaukee, 
to Von Wald Clinic, Checotah, Okla. 
Wald, Vernon, from Milwaukee, 

to Checotah, Okla. 

Wakelin, Donald E., from 436 San Fernando 
Road, to 325 W. Jefferson Blvd., Los An- 
weles, Calif. 


Richard E., 


Springs, 


Wis., 


Wis., 


Walstrom, from Portland, Ore., 


to 365 State St., Oswego, Ore. 

Wheaton, Richard D., KCOS °40; 912 Lake 
Ave., Gothenburg, Nebr. 

Wyckoff, C. S., from Meridian, Miss., to 423 
Bernhardt Bldg., Monroe, La 

Zobel, Clinton J., from Los Angeles, Calif., 
to 631 S. Main St., Salinas, Calif. 
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WHEN WRITING 


PAST MIDDLE-AGE? 


you been disappointed, 

baffled, by failure of certain elderly 
patients to respond to specific medications 
and treatment? Too many times the reason 
lies in long years of exceedingly low vitamin- 
mineral levels . . . due to improper or re- 
stricted diets, poor digestive and assimilative 


AVE 


TO 


ADVERTISERS 2 


even 


ability, and general metabolic slow-down. 

These vitamin and mineral reserves must be replenished if the body's 
natural defenses are to help fight disease and increase the patients’ 
response to specific therapy. Your patients take a great step in this 


direction when you prescribe . . . 


Vi-Syneral SPECIAL GROUP 
Vew Vitamin-Mineral Therapy for Those Over Forty 


VI-SYNERAL (Special Group) was 
evolved as a specially-balanced 
vitamin-mineral product for the 
middle-aged and elderly. Clinical 
experience pointed to the value of 
higher potencies of the B complex 
—therefore, a daily dose of 10 mg. 


of Nicotinic Acid and 100 gamma 
Vitamin B, was combined with 
high potencies of Vitamin A. B.. 
B. (G), C. D, E and other B Com- 
plex factors (plus eight essential 
minerals) in SPECIAL GROUP 
VI-SYNERAL. 


VI-SYNERAL (Regular) is also available in Funk-Dubin 
balanced potencies for: 


ADULTS ADOLESCENTS INFANTS and CHILDREN 
NURSING and EXPECTANT MOTHERS 


Write for detailed literature. 


U. S. VITAMIN CORPORATION 


250 East 43rd Street 
New York, N. Y. 


Book Notices 


BIOCHEMISTRY OF 
Meyer Bodansky, 


DISEASE. By 
and Oscar 


Bodansky, Ph.D., M.D. Cloth. Pp. 684, with 
72 illustrations. Price, $8.00. The Mace- 
millan Company, 60 Fifth Avenue, New 


York City, 1940. 


This is a valuable book. It is not a 
laboratory manual or a_ textbook. 
Rather, it is an attempt to bring back 
the physician in practice to the basic 
things in biochemistry which he learned 
in his first college year when he lacked 
the clinical experience to interpret the 
things he was supposed to be learning. 
It presents and describes the application 
of biochemistry in various commonly 
encountered disorders, and by means of 
ample bibliographies, it points the way 
for further study. 

Infectious diseases, malignancies, etc., 


are not considered as separate groups 
or in separate chapters, but they are 
taken up in connection with the diseases 
of the specific organs. There are chap- 
ters on diseases of the blood, of the 
heart, of the respiratory tract, of the 
kidney and urinary tract, and so on 
through the category, each chapter be- 
ginning with a concentrated discussion 
of the normal biochemical relationships 
of the subject with which it deals. 

IN SEARCH OF COMPLICATIONS, An 
Autobiography by Eugene de Savitsch, M.D. 
Cloth. Pp. 396. Price, $3.00. Simon and 
Schuster, 386 Fourth Avenue, New ork 
City, 1940, 

The interesting autobiography of a 
Russian immigrant who has observed 
many things in many lands and who 
has been able to relate both incidents 
and his thoughts about them with 
interest and humor. 

(Cotitinued on page 31) 
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“The Problem of 


Low Back Injuries 
IN INDUSTRY” 
By PAUL O. FRENCH, D.O., 


Chairman, Industrial and Institutional Service, 
Iowa Society of Osteopathic Physicians and Surgeons. 


REPRINTED BY PERMISSION FROM 
THE OCTOBER 1938 ISSUE OF 
SAFETY ENGINEERING 


Eight pages and special cover size: 4x9% inches. Fits 
a No. 10 business envelope. Mails unsealed for 1¥ac. 


PRICES 
1 to 10 copies—5 cents each 
11 to 100 copies—4% cents each 
100 or more—4 cents each 


Send Cash With Order—Postage Prepaid 
Order From 


The Committee on Public and Professional Welfare 


American Osteopathic Association 
540 N. Michigan Avenue, Chicago, Illinois 


CHAMPION 
Folding Tables 


The lightest and strongest table of its type on the 
market. Measures 68 inches in length by 193% inches 
in width and weighs 32 pounds. Does not get loose 
or shaky with use. 

Upholstered in brown artificial leather. Provided 
with metal corners, two leather suit-case handles 


and brass lock and key. Attachment for gyneco- 
logical work on Style A only. 


STYLE A—Deluxe model with highest grade mate- 
rials and finish. 
Price: $30.00 f.0.b. 


STYLE B—Less expensive materials, but strong 
and durable. 
Price: $20.00 f.o.b. 


American Osteopathic Association 
540 N. Michigan Ave., Chicago, II. 


FOR YOUR MEETING 


Arrange to show our Vocational Film 
on osteopathic education. This 20- 
minute, 16 mm., silent film is avail- 


able without rental for use at pro- 


fessional or lay meetings. It will do 
much to advance the standing of 
osteopathy in your community. Write 
for a reservation. 


COLLEGE OF OSTEOPATHIC 
PHYSICIANS AND SURGEONS 


1721 Griffin Ave. Los Angeles, Calif. 
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a USE pENETRO NOSE pRroPs | 
—to assure positive adjunctive 
aid in establishing free. 
drainage of puco-purulent mater- 
jal in head colds: Maxillary sinus- 
itis. Ethmoiditis and Pan ginusitis- |» 
Penetro Nose props are a bal- 
anced medication: free of COP 
gestive reaction. Soothing: cooling 
Zonstrictive: They 
contain Ephedrin®: 
Eucalyptol in Mineral 
oil. Always recom 
ae mend them as > sup- 
Se 
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Books Received 


CLINICAL UROLOGY. Vols. I & II. 
by Oswald Swinney Lowsley, A.B., M.D., | 
F.A.C.S., and Thomas Joseph Kirwin, M.A., | 
MS., M.D. F.A.C.S. Cloth. Pp. 1684, with | 
365 ‘illustrations. Price, $10.00 a set. Wil- | 
liams and Wilkins Company, Mt. Royal and | 
Guilford Aves., Baltimore, 1940. | 


IN GENERAL PRAC.- 
ric By J. P. Greenhill, B.S., M.D., 
F. SEs Cloth. Pp. 448, with 112 illus. 
trations. Price, $3.50. The Year Book Pub- 
lishers, Inc., 304 S. Dearborn St., Chicago, 
1940. 


Cur and guaiacol, according to 
the latest studies reported by Hruby’, 
certainly appear to have a definite clinical value in the 
treatment of cough and sputum. As asserted by this 
authority, they act on the bronchial secretion, diminish the 
amount of sputum and produce a change in its character 
—rendering it less purulent. 

Indeed, the practical experience of thousands of physi- 
cians over mony years confirms the positive usefulness of 
these medicinal agents together as a stimulating expec- 
torant and bronchial sedative. 


LIQUID) PEPTONOIDS 
WITH CREOSOTE 


is free from the objections to the use of creo- 
sote and guaiacol alone or as used in many 
other formulae—by virtue of the unique com- 
bination of these drugs with Liquid Peptonoids 
(pre-digested beef, milk and wheat). The burn- 
ing, acrid and localized irritating effect of the 
creosote on mucous membranes is rendered 
bland and non-caustic. Each tablespoonful 
represents two minims of Beechwood creosote 


HOLT’S DISEASES OF INFANCY AND 
CHILDHOOD. Eleventh Edition. By the 
late L. Emmet Holt, M.D., and John How- 
land, M.D. Revised by L. Emmet Holt, 
Jr, M.D., and Rustin McIntosh, M.D. 
Cloth. Pp. 393, with illustrations. Price, 
$10.00. D, Appleton-Century Company, 35 
W. 32nd St., New York City, 1940. 


TEXTBOOK OF HEALTHFUL LIV- 
ING. Second Edition. By Harold S. Diehl, 
M.A., M.D., Sc.D. Cloth. Pp. 634. Price, 
$2.50. McGraw-Hill Book Company, Inc., 
330 W. 47th St., New York City, 1939. 


AN INTRODUCTION TO _ GASTRO- 
ENTEROLOGY. By Walter C. Alvarez. 
Cloth. . 778, with 186 illustrations. Price, 
$10.00. Paul B. Hoeber, Inc., 49 E. 33rd 
St.. New York City, 1940, 


THE SHORT BIBLE: AN AMERICAN 
rRANSLATION. Edited by Edgar > 
Goodspeed and J. M. Powis Smith. Clo 
Pp. 545. Price, $.95. The Modern Library, 
Random House, Inc., 20 E. 57th St., New 
York City, 1940. 


THE FIRST FIVE YEARS OF LIFE: 
A Guide to the Study of the Preschool 
Child. By Arnold Gesell, M.D., and others. 


Cloth. Pp. 393, with illustrations. Price, | and one minim of guaiacol, free from narcotics. 
& | Because of its superior efficacy and ready PEPTONRIES 
, patient acceptance, Liquid Peptonoids with caeosore 
SCIENTIFIC | INTESTINAL IRRIGA. | Creosote has found extensive employment in 
| | the relief of the painful unproductive cough of — 
nett $10, with grippe, acute or chronic bronchitis, influenza 
Jackson Blvd., Chicawo, 1940, ounces. Dosage: One bay 
VITAMIN THERAPY IN GENERAL to four teospoonfuls every two or three hours until relieved. 
' *Reference on request. 


PRACTICE. By Edgar S. Gordon, M.D., 
M.A., and Elmer L, Sevringhaus, M.D.; 
F.A.C.P. Cloth. Pp. 258, with ‘illustra: | 
tions. Price, $2.75. The Year Book Pub- | 
lishers, Inc., 304 S. Dearborn St., Chicago, 
1940. 


THE 


Arlington 


CHEMICAL COMPANY 


HANDBOOK OF HEARING AIDS. By | 


YONKERS, N.Y, 
A. F. Niemoeller, A.B., M.A., B.S. Cloth. 
Pp. 156. Price, $3.00. Harvest House, 70 
Fifth Avenue, New York City, 1940. 
BONE GRAFT SURGERY IN DIS- 
THE PRACTICE OF MEDICINE. By e 
EASE, INJURY AND DEFORMITY. By = jonathan Campbell Meahins, M.D., LL.D Book Notices 
Third Edition. Cloth. Pp. 1430, with 516 il- 
F.A.C.S., F.LC.S." Cloth "Pp. "with. 297 lustrations. Price, $10.00. The C. V. Mosby 
illustrations. Price, $7.50. D. Appleton-Cen- Company, 3523-25 Pine Blvd., St, Louis, (Continued from page 29) 
7 Co., 35 W. 32nd St., New York City, 1940, — INDUSTRIAL HYGIENE. Edited by A. J 


and Jacob A. Goldberg, M.A., 
*h.D. Cloth. Pp. 743, with illustrations 
GETTING MORE OUT OF LIFE. By THE TROUBLED MIND: AT Ver. Prices $8.50. Oxford University Press, 114 
Joseph Jastrow, Ph.D. LL.D. Cloth. | Pp. OF MENTAL Fifth’ Avenue, New York City, 1939. 

312. Price, $2.00, icone Books, Inc., NESSES. By C. S. Biuemel, M.A., M.D., 


F.A.C.P., M.R.C.S. (Eng.). Cloth. Pp. 520. -enty- » 

333 Sixth Avenue, New York City, 1940. Price, $3.50. The Wilkes The one chapters of 
Company, Mt, Royal and Guilford Avenues, are written Dy twenty-two contri yutors 

ESSENTIALS OF THE DIAGNOSTIC Baltimore, Md., 1938, well chosen from their respective fields 
EXAMINATION, By John _B. Youmans, The scope of the book is such as to 


Pte ; LOVE AT THE THRESHOLD: A make it of great value to the practicing 
BOOK ON DATING, ROMANCE, AND physician. The material in each chapter 

MARRIAGE. By Frances Bruce Strain. is very complete, and unusually free of 


City, 1940. Cloth, Price, $2.25. Pp. 349. D. Appleton : hical TI f “I 
Century Company, 35 West 32nd _ Street, typographical errors. ihe tour chap- 
SHOCK AND RELATED CAPILLARY New York City, 1939. ters dealing with chemical hazards par- 
PHENOMENA. By Virgil H. Moon, A.B., ticularly should prove very useful. The 
M-D. Cloth. Fp. #42, with illus: = THE DIAGNOSIS AND TREATMENT entire book is up to date and is written 


trations. Oxford University Press, 114 Fifth 
Avenue, New York City, 1938. ~ in a finished manner. It seems that too 
BS MD. FACP Cloth Vol. L pp. ‘¢W Physicians are conscious of the 
THE WAITING ROOM. By Helen Ir- 801, with illustrations. Vol. 11, pp. 1825, toxicological aspects of disease. 
ving Oehler. Cloth. Pp. 77. Price, $1.00. with illustrations. Price, $18.00. F. A. Davis Simon H. Herzrecv, M.S 
Fortuny’s Publishers, Inc., 67 44th Company, 1914-16 Cherry Street, Philadel- a 
Street, New York City, 1940. phia, 1940. (Continued on page 35) 
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for Dec. 


CHRISTMAS 


Alexander Smith 


In keeping with the spirit of the season, the December issue of 
OSTEOPATHIC MAGAZINE will bring its readers a word picture 
of Christmas as it was observed in 1862 in a small English village, 
written by one of the most delightful essayists of that period. 


WHAT OSTEOPATHY IS—AND IS NOT 


Ray G. Hulburt, D.O. 


Because many osteopathic physicians use the December issue of 
OSTEOPATHIG MAGAZINE as a Christmas greeting to send to 
new as well as former patients and friends, the December, 1940, 
issue will contain an exposition of the underlying principles of 
osteopathy which will be of interest to all. 


OSTEOPATHY—ITS FOUNDING AND PHILOSOPHY 


By O. J. Snyder, M.S., D.Sc., D.O. 

Osteopathic history, the fascinating story of how the idea of oste- 
opathy was born, grew, and developed in the brain of Dr. A. T. 
Still and was given to the world, is retold by this pioneer of 
osteopathic practitioners in a convincing and interesting manner. 


PREVENTING ACUTE OTITIS MEDIA 


A. G. Walmsley, D.O. 
An osteopathic ear specialist tells parents what they should know 
about the symptoms of this disease and what should be done 


prevent it, pointing out the part osteopathy plays in the modern 
treatment of the condition. 


DECEMBER COVER 


ae USE ORDER BLANK 


American Osteopathic Association, 
540 N. Michigan Ave., Chicago 

Please of 
Osteopathic Magazine, ...........-..--.-.- Issue 
Osteopathic Health, 
With professional card..................... 


Without professional card........... 


Address ......... 


HOW TO BE A GOOD PATIENT 
Esther E. Forcade, D.O. 
An article emphasizing the fact that we, as patients, tend to under- 
value the important part we ourselves play in the outcome of our 
physician’s treatment. The author urges closer cooperation be- 
tween patient and doctor, and good sportsmanship (not resignation) 


in accepting illness. 


FLYING FOR FUN AND BUSINESS 
Wayne A. Hockett, D.O. 
An interesting story of how a modern osteopathic physician, lacking 
the wings of a Mercury to aid him in carrying on his practice, has 
found those wings in the form of a modern airplane. 


PEOPLE WANT TO FEEL WELL 
Kathryn E. Ritchie 


Mere absence of disease does not satisfy the man and woman 
today. They want to feel well all the time and they want 
doctor to tell them how it can be done. The part the modern 
osteopathic physician plays in providing this positive health 
shown. 


Fe 


FINLAND LOOKS AHEAD 
John W. Maloney 
A first-hand description of courageous Finland binding up her 
wounds and facing an uncertain future, written by a Red Cross 
emissary recently returned to this country from Europe. 


OSTEOPATHIC MAGAZINE 
Delivered in Bulk to Your Office 
Under 200 copies $6.00 per 100 $6.50 per 100 
209 or more 5.00 per 100 5.50 per 100 
Mailed direct to list—$1.50 per 100 extra without professional card ; $2.50 
per 100 extra with professional card. 


Annual Contract Single Order 


OSTEOPATHIC HEALTH 


Delivered in Bulk to Your Office 
Under 200 copies $4.00 per 100 $5.00 per 100 
200 or more 3.75 per 100 4.75 per 100 
Mailed direct to list—$1.50 per 100 extra—with or without professional 
card. 5% for cash on orders of 500 or more. Professional card imprinted 
free on orders of 50 or more. Shipping charges prepaid (except foreign). 


Annual Contract Single Order 
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Health No. 132 


THE MODERN PHYSICIAN 


The osteopathic physician is modern be- 
cause he takes into consideration the 
recognized, but oft-forgotten, fact that 
healing power is within the body itself. 


CONDITIONS OF THE SHOULDER 


Minor strains and sprains common to 
the shoulder region are described and 
the osteopathic care of such cases ex- 
plained. 


THE COMMON COLD 


Simple rules for avoiding this common 
affliction and what to do if one should 
be attacked. 


PLEURISY 


Tells what the osteopathic physician 
would do if called to attend a patient 
suffering with an acute “stitch” in the 
side. 


DIABETES 


This article explains how a diabetic may 
go on living a substantially normal life 
with the aid of osteopathic manipulative ap: 
treatment, regulated diet, and, if neces- 


0. H. NO, 132 (DECEMBER) 


Whether you send out OstropaTHic Macazing and OsTEoOPATHIC 
HeattH regularly or just occasionally, you will certainly want to mail out 
the beautiful Christmas issues of one of them in fairly large quantities. - 


They combine your good wishes with osteopathic publicity of the first rank. 


Christmas cards cost you more and will not educate. Get the most for your 
money by using the Association’s official practice stimulators. but order 
early. A year’s subscription makes an acceptable gift. 
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BET-U-LOL 


HUXLEY PHARMACEUTICALS, Inc. 


ovember, 1940 


The Ethical Topical Anodyne 
that Controls...PAIN in muscle, | 


nerve and joint inflammations 


CHLORAL HYDRATE * MENT! 
521 FIFTH AVENUE, NEW YORK, N. Y. CONTAINS 


CALIFORNIA 


LOS ANGELES 
MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Complete Psychiatric Service 


THOMAS J. MEYERS 
A.B., D.O., F.A.C.N. 
and 


John L. Bolenbaugh, D.o. 
FULL facilities for the OSTEOPATHIC 

care of the insanities, addictions, neuroses, 
deficiencies, epilepsies, migraines and all 
other psychiatric problems. 


234 E. Colorado St., Pasadena, Calif. 


Drs. Edward B. Jones 


and 
Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—Proctology 


Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 

TERMS: Cash with order. 


COPY: Must be received by 20th of pre- 
ceding month, 


A REFERENCE HANDBOOK contain- 

ing over 1000 prescriptions used and 
proven throughout the profession. A di- 
gest of articles by preeminent authorities 
on varicose veins, rectal, and x-ray. 
$4.00 postpaid. Edgerton Clinic, 104 E. 
Harry St., Wichita, Kanens, 


FOR SALE: 8-volume set “of “Abt’s 

Pediatrics” for half price, i.e. $50.00. 
In very good condition. Address 
H.N.V. c/o Journal. 


Applications for Membership 
(Continued from page 27) 


Texas 
McBride, Julius, (Renewal), 1710 Yale, 
Houston. 
Staffa, Alfred H., 2409 Keeland, Houston. 


Brooks, Robert D. (Renewal), Third & Live 
Oak, Lampasas. 


West Virginia 
Horn, Cora Mace, 231 Professional Bldg., 
Charleston. 
Wisconsin 
Howe, Stanley D. (Renewal), 423 Main St., 
Racine. 
Canada 
Ontario 
Fitz Gibbon, Errol, 73 Woolwich Ave., Guelph. 


Lee R. Borg, D.O. 


PROCTOLOGY 
HERNIA 


1130 West Santa Barbara Ave 
Los Angeles, California 
Vermont 1104 


Louis C. Chandler, A.M., D.O. 
Basil Harris, A.B., D.O. 


Osteopathic care of Internal Diseases— 
Heart, Lung, Nutritional, Arthritic, 
Endocrine. 


609 South Grand Ave. 
Los Angeles, Calif. 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 


Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Dr. Frank C. Farmer 


General Osteopathic Practice 


4036 Wilshire Blvd. 
Los Angeles 


New Revised Edition 
Standard Loose Leaf 
CASE HISTORY BLANKS 


Size 814x11—Ruled paper 
Punched for binder 


$1.00 per 100, postpaid 


A. O. A.—540 N. Michigan Ave. 
Chicago 


Dr. Gerald A. Richardson 
Mount Dora Hospital 
General Osteopathic Practice, Dia- 
thermy, Light Therapy, Bladder, 
and Colonic Irrigations. Specialty: 

Obstetrics. 
Mount Dora, Florida 
See 1940 A.O.A. Directory 


PRESCRIBE OR DISPENSE 


K. L. STORM SUPPORTS 


1701 Diamond St., Box O, Phila., Pa. 


SACRO-ILIAC SPRAIN 


Definite traction towards the spine. A fa- Seft comfort over iliac crests, adjustable for 
vorite for 38 vears with severe cases. Other various degrees of uplift. Stays in place with- 
out chafing. For other models see catalog. 


Orig. and Pat. by Dr. K. L. Storm of Phila. Catalog in color with 
anatomical drawings, X-Ray studies, directions for measuring. 


models illustrated in catalog. 
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Requires 
Effective Therapy —natecsia 
Bacteriostasis 
in Otitis Media and Dehydration Ant 
of the Tissues 


The Doho Chemical Corp., New York - Montreal - London 


MASSACHUSETTS 


Dr. Robert Henry Veitch 
DEAFNESS 
Hotel Braemore 
Kenmore Square 


BOSTON, MASS. 


Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


NEW JERSEY 


Dr. J. S. Logue 
Boardwalk at New York Avenue 
ATLANTIC CITY 
Osteopathy Exclusively 


Kirksville Graduate 
June, 1911 


NEW YORK 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


PENNSYLVANIA 


George T. Hayman, D.O. 


Practice limited to 
Proctology, Hernia 
and Varicose Veins 


Sate 
Doylestown, P: 


12 South 12th St. Fund Bide Pa. 


Offices Open Daily 
Hours by Appointment 


Book Notices 


(Continued from page 31) 

THE CYCLOPEDIA OF MEDICINE. 
Revision Saree 1940. George Morris Pier- 
sol, B.S., M.D., Editor-in-Chief. Cloth. Pp. 
1168, with illustrations. F. A. Davis Com- 
pany, 1914 Cherry St., Philadelphia. 

This is the fifth volume of an an- 
nual supplement to the twelve-volume 
Cyclopedia of Medicine, intended to 
make available to the medical pro- 
fession a critical review of the note- 
worthy accomplishments of the time 
in medicine, surgery and the various 
specialties. Treatment is emphasized 
throughout. Therapeutics is dealt 
with in its broader sense, special sec- 
tions being devoted to physical ther- 
apy, psychotherapy, dietotherapy as 
well as to the newer drugs. © at- 
tempt is made to furnish a complete 
bibliography of medical literature for 
the period. 


There are six sections: Medicine, 
Ophthalmology, Otorhinolaryngology, 
Pediatrics, Physical Therapy, and 
Sureerv, the first and last being sub- 
Suyes into about a dozen sections 
eacn. 


THE MERCK INDEX. Fifth Edition. 
Flexible Binding. Pp. 1069. Price, $3.00. 
Merck & Co., Inc., Rahway, N. J., 1940. 

This fifth edition of a work first 
published in 1889 still carries out the 
original purpose, which was to pro- 
vide a condensed, comprehensive, and 
reliable encyclopedia of chemicals 
and drugs for the chemist, pharmacist 
and physician and those in allied pro- 
fessions. The fifth edition has more 
than twice as many pages as had the 
fourth. There are more than 5,900 
descriptions of individual substances 
under the heading, “Chemicals and 
Drugs.” One hundred thirteen col- 
ors are described in the section on 
“Coal Tar Colors for Use in Foods, 
Drugs, and Cosmetics.” These figures 
are merely examples of the wide 
scope of the work. 


GOOD HEALTH AND BAD MEDI- 
CINE. A Family Medical Guide. By Har- 
old Aaron. M.D., Medical Consultant to Con- 
sumers’ Union of United States, Inc. Cloth 
Price, $3.00. Robert McBride & Com- 
pany, 116 E. 16th Street, New York City, 


Those familiar with organizations 
ostensibly formed to guide consum- 
ers and warn them against unreliable 
advertising will expect to find in this 
book more of that type of service 
than in the ordinary “home doctor 
book,” and they will not be disap- 
pointed. 


In general the advice is as reliable 
as usual in books of this type. Eval- 
uations of various products and 
methods are quoted from such autho- 
rities as the American Medical Asso- 
ciation and the American Dental As- 
sociation. 


RHODE ISLAND 


Dr. F. C. True 


SURGEON 


1763 Broad St. 
PROVIDENCE, R. 
CHIEF SURGEON 


R. Lt. OSTEOPATHIC HOSPITAL 


Vincent H. Ober 


Bankers Trust Bldg. 
NORFOLK, VIRGINIA 


General Practice 
Proctology—Varicose Veins 
Hernia 


Clinical and X-Ray Laboratories 


TECKLA 


¢ Crepe 


TREATING 
GOWNS 


Wash Easy—No Ironing 
Used in 46 States 
Color of tie strings denctes size. 
Size 1—42” bust. Blue tie strings. 
Size 2—52” bust. Orchid tie strings. 
Size 3-60” bust. Rese tie strings. 
All sizes 46” long. 
Back epen 12”, 24” or 46” as desired. 
Price, cash with order: 
6 for $7.50—12 for $14.50 
Colonic Gowns also—$14.50 a Dozen 


TECKLA GARMENT CO. 


25 Foster Ave. Worcester, Mass. 


A_ TEXTBOOK OF MEDICINE. Edited 
by Russell L. Cecil, A.B., M.D., Sc.D. Fifth 
Edition. Cloth. 1744, with 173 illustra. 
tions. Price, $9.50. W. "B. Saunders Com- 
pany, West Washington Square, Philadelphia, 


The latest previous edition of this 
standard work was reviewed in this 
JourNnat for March, 1938. Recognizing 
the fact that no one can hope to cover 
the field of medicine, a staff of about 
145 writers, most of them members of 
staffs of American medical colleges and 
leading hospitals, has been assembled to 


cover the field in a well correlated 
study. 
Ten new articles on interesting topics 


have been added, and in addition a con- 
siderable number of new treatises on 
subjects previously covered. There are 
131 additional illustrations and other 
improvements to a work already good. 


MISSOURI VIRGINIA 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


YOUR PROFESSIONAL CARD 


IN THE 


1941 A. O. A. Directory 
Brings You Referred Work 


HOWARD EARL LAMB, D. 0. 
SURGEON 


OENVER, COLO 


Leslie Scranton Keyes, D.O. 


Steiner Building 
47 S. Oh St 


MINNEAPOLIS, MINN 


RILEY D. MOORE 
WASHINGTON, 


Bertha W. Branstetter 
Osteopathe Physician 
Hotel Mayflower 
PALM BEACH, FLORIDA 


DR. G. W. READE 
Osteopathic Physician 


EAST ORANGE, N 1 


#9 Prospect St 
Doors from Witham St 


NEW YORK CITY 


Dr. A. Bowman Clark 
Dr. Louis H. Copeley 


77 Park Ave 
Cor. 39th St 


General Osteopathic 
tice 


LONG ISLAND OFFICE 
99 CATHEDRAL AVE 
HEMPSTEAD 


Facsimile of a typical page reduced about one-half 


Special net rates for 
professional cards: 


Size 214x134... 9.00 
Size 214x334. 14.00 
Size 456x1% .. 14.00 
16 Page..... .. 23.00 
1 Page 40.00 


Professional cards will 
be placed in geographi- 
cal order in a special 
section. 


ACT NOW! 


Advertising Forms Close 
December 15th 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. 


Michigan Ave. 


Chicago, IIl. 


journal, A.O.A. 
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WHEN MENSTRUATION 
(asses the Borderline and becomes 


In treating many cases of functional aberration, 
associated with or caused by uterine deficiency, 
osteopathic physicians find Ergoapiol a helpful 
aid in the normalization of menstrual expression. 
All the alkaloids of ergot (prepared by hydro- 
alcoholic extraction), which are incorporated in 
Ergoapiol, and synergetically enhanced by apiol, 
deeeeen, Ge oil of savin and aloin, exert an unusual sustained 
menorrhea, Menor- tonicaction upon the uterus. Thus Ergoapiol effec- 
thagia, Metrorrho- _ tively supp tive therapy by in- 
ducing local hyperemia, and by stimulating 
smooth, rhythmic uterine contractions. In addi- 


DOSAGE tion, it constitutes a potent hemostatic agent for 
one 4 the control of excessive bleeding. 
dolly. — Ergoapiol is also a desirable oxytocic, of 
benefit in facilitating involution of the postpar- 
HOW SUPPLIED tum uterus. 


In ethical packages 
of 20 capsules. 


Let us send you your 
copy of the inform- 
_ ative brochure, 


MARTIN H. SMITH COMPANY 


150 LAFAYEITE STREET NEW YORK 
“Menstrual Regulo- 


= ERGOAPIOL 


THE PREFERRED UTERINE 


OSTEOPATHIC TECHNIQUE 


This photographic illustration showing maneuver for treatment ot 
the ankle joint is but one of seventeen which accompany the first 
article of the series on Osteopathic Technique which started in_ the 
September issue of Clinical Osteopathy. At least eight more articles 
are to follow. Each illustration is complemental to the, description 
of the maneuver given in the text. 

The series has been prepared by the Department of Manipulative 
Technique of the College of Osteopathic Physicians and Surgeons, 
Los Angeles. It will cover the correction of articular lesions and 
methods of soft- tissue manipulation, To get the entire series, send 

2.00 for a year’s subscription, specifying that vou wish to start with 
the September issue 


CLINICAL OSTEOPATHY 


Published by the California Osteopathic Association 
799 Kensington Road Los Angeles, California 


“An Analysis of the Osteopathic Lesion” 


A Study in Pathology, Physiology and 
Anatomy 


By George Malcolm McCole, D.O. 
Price $4.00 Postpaid—-Foreign $4.30 


Order from A.O.A. 
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DOCTOR, ou SH : 


ORTHO-GYNOL. IT IS... 
1. SPERMICIDAL 

2. NON-IRRITATING \ 

3. STABLE 


The Indispensable Three 


@ A good vaginal jelly requires definite 
physical and chemical properties. /ndispen- 
sable, however, are three factors—it must be 
spermicidal on contact, non-irritating, and 
stable. Ortho-Gynol has all three indispen- 


COPYRIGHT 1940, ORTHO PRODUCTS, INC 


sable qualities, plus many other features 
which make it a convenient, economical and 
effective agent. 


MADE AND SOLD BY 
ORTHO PRODUCTS, INC., LINDEN, N. 3. 
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ATTENTION! 


In September, 1942, the entrance requirement will 
be increased to two years of college credit, or 60 hours, 
which must include: 6 hours of English, 8 hours of 


Biology, 8 hours of Physics, and 12 hours of Chemistry. 


W | In January and September, 1941, the entrance re- 
quirement will be only two years, or sixty semester 


im hours of college credit with no specified subjects. 


Many college people will be unable to ever be- 


| come Osteopathic Physicians unless they register before 


1942. 


These People Must Be Contacted—Act Now! 


KIRKSVILLE COLLEGE OF 
OSTEOPATHY and SURGERY 


Kirksville, Missouri 
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@ Why massive doses of iron? The same, 
or even better, results are obtained with 
Hematinic Plastules,* in small doses. Prompt 
and gratifying results are obtained in most 
cases of secondary anemia with daily doses 
of only three Hematinic Plastules Plain. 

Assure the patient all the advantages of 
a modern iron therapy with economy, effi- 
ciency and ease of administration—pre- 
scribe Hematinic Plastules. 


RK Hematinic Plastules Plain or 
Hematinic Plastules with Liver Concentrate 
Available in bottles of 50’s and 100’s 


THE BOVININE COMPANY 
8134 McCormick Boulevard, Chicago, Illinois 


*Plastules—The trademark of the Bovinine Company for its brand of 
soluble elastic capsule. 


MODERN IRON THERAPY 
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